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cD B LOCAL ISTRAR'S SIGNATURE 4. L. DIRECTOR Al 
oes ee me ML OO 


MARGIN RESERVED FOR BINDING 


pw 


VS. AIS — 10-58 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


31140 


MARYLAND ra DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1110 


Reg. Dist. No. 


amt S te B tes rer 


| 14, mee 


[te Nh Security No. 


ASED EVER IN us ARM, iD ) Forcear 
Sl Se Ngwe” \p20-92-7296 


ES 


MEDICAL, CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YSO4 
IMMEDIATE CAUSE CA) 2 


INTERVAL BETWEEN 
ONSET AND CEATH 


40. 


DB [t PLace > ATH 2. USUAL RFSIDENCR (HOME) OF DE, ta 

re} 

by county} € $ ve ¢S __MARYLAND STATE Can COUNTY “Px Ler es 
> ITY white RURAL] LENGTH. OF 5) CITY (If outside corporate limits, waite RURAL and give nearfst town) 
es) BY OR Aes this pl cy. OR cam 
B [x oFown ” ale Town Wer 7 

> ; HOSPITAL O STREET ural ni = 

= H. INSTITUTION OR | /, ADDRES FA, 

§ |/(, STREET ADDRESS @ lan een brie Co / a 01¢s Vv Wh 

a 3. NAME OF pe ca (Last) L | ‘. DATE (Month) (Day) (Year) 

sg DECEASED: OF 

§ |___{Type or Print) Jar Fay. FE a rie, peath: // } a, 

3 | 5. SEX 6. meg) OR afb "8, DATE OF BIRTH: 9. AGE lust birthday | 1 uNoen 1 vean| ly UNDER 30 

es > : 

i$ NY iene oat Bis O19, a, 4 a hag | Hours | Min, 

va ‘ eae’ a ee = = 
2 fio, usuaAL o doe ol Kind of, 108 KIND, setae i, Bt oan ze or foreign country): |12. CITIZEN OF WHAT 
3 work done diring most of working fai ape e COUNTRY? 

8 even if rethgigg by i < * | tir sre] Gre 

@ 13. FARYER'S NAME: 

s 

vo 

& 

is 

B 

ov 

a 

a 

4 

a, 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


. DATE OF OPERATION: 19s. AJOR FINDINGS OF /OPERATI 
gears | | 


20. AUTOPSY? 


& YES oO NO eo 


Is. PLACE (Home, 
OF INJURY street, 


ACCIDENT WAS UNDERLYING Ga 


rm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH 


ice bidg., ot 
(IF EVTHER, NOTIFY MEDICAL EXAMINER) 


1c. WHERE DID (City or town} (State) 


(County) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby 


correct age is especially important. Physicians: 


certify that J attended the deceased from 
Bod b 4 1963, ¢ and that death occurred/at VE 


is 1943 to EG. 19.43, that I last saw the deceased 


alive on @ ™M, from the causes and on the date stated above. 
SIGNA E Lig Cee DRESS DATE SIGNED 
ee aes EZ LA M.D. 3 Ae Beef —1¢- SF 
AL, CREMATION. | DATE THEREOF sae NAME OF CEMETERY OR CREYASTORY | ATION (City, town, or county “(Stated 
LEY 
espe” Wi Srasx\ Peer Lol tae Psesitie _— Seta Gp 
DATE SOE % LOCAL *#*REGISTRAR'S SIGNATURE Wy 24. ee DIRECTOR ), ADDRE 
BY Vata ed rae Sn 710 £08 Co; LeEROPCE Ab 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111 02 


1111 icERTIFICATE OF DEATH Reg. Dist. No. LAS... 

1, PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_.county [oe ae eaorg€. MARYLAND STATE Ler VuclCy county _ 

cur’ utside corporate pte write RURAL] LENGTH OF STAY CITYIIf outside corporate I|mits, write RURAL and give nearest town) 

yive nearest wi (in this place) OR . Facy 
iver de le. Uhiess TOWN Glen dele SYK. G 

alos ra I ale 

16 STREET tee, Be is are vied Me ee v 


3. NAME OF inst ~ (Middle) (Las 4. DATE (Month) (Day) (Year) 
DECEASED: Q OF 
“(Type or Print) = © roe ly Awm eur Aaa DEATH: JJ — 22 19 SS 
5S. SEX: 6. COLOR fe) aA 9 sae MARRIED. a DATE OF BIRT! 9. AGE last birthday JF UNOER | vEAR | Fr UNDER 24 24 Has. 
RACE WIDOWED. ier. Months} Days | Hours} Min. 
Pare | Ute | oy eciedl FS sZ-VqQ | Sho mi“! | 
hOa. USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS 1) BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


fox sear h ieee” VEZ Para RY: ly a q at oe 


COUNTRY? 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME: 


we S 
Nvat\ie eile palit 


1@. SOCIAL SecuRITY No. 17. INFORMANT & ADORESS: o 


des, no, or unk.)| (if ak ee dates IG Bric \J0y-05—0700|_ aU atid OST Pn ee: au pes 


Pun Mies of Besar 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
oO 4 


13, Waa DECEASEO Even IN U.S, Ammo Foacear 


Dawn a WwW. eesoaar ee 


BSLX Ce, / : 
K ER t ¢ 
IMMEDIATE CAUSE CA) SakA TH RomB 095 ab HRS 

ANTECEDENT CAUSE (S> pasa: Ug ie 

: _ : . 5 v 
DISEASES OR CONDITIONS, IF ANY. (B) GEN. ART ERO SCLEROSIS 3 TRS = 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
tc) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


t vec) 
21A. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory. 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from = 4) , 19ST, to We ZE , 1950, that I last saw the deceased 
alive on lf a 22 * av , and that death occurred at /0 ’p. M, poe the causes and on the date stated above. 
SIGNATURE RESS rite SIGNED 
M.D. Wd. ee ee fie 
23. BURJAL, CREMATION, | DATE THE NAME QF CEMETERY OR CREMAJORY | LOCATION (City, town, or county) (State) 
RE (SPECIFY) 
ieiR De | Gpenrongr Midcw CEM. — Keay 
DATE REC'D BY LOCAL REGI 7a 


R Wa 455" ang 


RAR'S SIGNATURE W 1 L DIRECTOR i ADDRESS Ab 
edhaed LU TLUCE, ThE 
Van. Dovel cs 


ws 


& 
ae 


it 


MARGIN RESERVED FOR BINDING \ 


VS. A156 — 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legiblyr3y* 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 103 


\ 11112 CERTIFICATE OF DEATH te toes 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF errs 
COUNTY cnge, Chzor < MARYLAND STATE md. county Itmnee G 
City (If outside corporate linfils, write RURAL) LENGTH OF STAY eu Oe ountly corporate limits. write RURAL and give nearest\jtown) 
gore and give nearest town) 5 in this place) cule > 
@ : Md. 3g 
HOSPITAL OR STREET ft \zive location) 
INSTITUTION OR (. ) G ADDRESS ae 
Va STREET ADDRESS mee feaX rn cS 6305 Sts , 
3. NAME OF (First) 1 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Cs ae Lf DeatH: New a>, 1555" 
5. SEX: 6. BOEoy OR|7. wulsgweds ‘Bivonceo, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER « yEAR | Ir UNDER 26 Hn. 
Monthe| Di He 
recor Uy }f-13~€0 Lin | Days saa Min. 


Loe al OCCUPATION (Give,kind of 


Oa, 108. KIND Fy uel Ss 
iis ea ing fnost of av life. OR re Srey 
tized 


Md? Losgche 


13. WAS DECEASED Even IN U.S. ARMED FORCES? 


(Yea, no, or unk.)| (If Yes, give war or dates 
04 of service) 


11. BIRTHPLACE (State or a country): [12. CITIZEN OF WHAT 


oe 


18. SOCIAL SECURITY NO. | 


IN) ORMANT & “APORES pe) 


tobny VS f LE eh Lau 
18. MEDICAL CERTIFICATION 


Uv INTERVAL BETWEEN 
TI’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH # 


ONSET AND DEATH 
150 X Le zt 
IMMEDIATE CAUSE (Ad JAW} . 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (a) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Q ves] Noe 
21a. ACCIDENT WAS UNDERLYING [ | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


clea INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from . al 4....,1964, to aaa 3... 19.5" That I last saw the deceased 


alive on ....///o->. 19.675; and tha death occurred at !(-AP-M, from the causes and on the date stated above. 
SIGNATURE HO 


DATE S}GNED 
LL A [X pos 
23. eum 7 yee DA: tt ~ NAME OF aor rife Cl | LOCATION Lg town, or/ cou! — 
e I-26 -3 Aten CEM, | SuiTiawd 


DATE RE: 


BY LOCAL EGISTRAR S SIGNATURE 4. FUNERAL RIRECTOR 
me TfAS ss map WAT: le a) atay ts Co 144 96 / re. 


ra 


Lf 


rl 


6 


law requires that the death certificate be executed. wit 


a 


4 hours after death. 


2 


INSTRUCTIONS 


TO ee | Ee OR HOSPITAL: The 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


‘of this 


the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop: 


death certificate assembly should be detached for use as s burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 114 0 4 


111 5SERTIFICATE OF DEATH Reg. Dist. Newel: od aoe 


| PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
y 
couny Prince George!s MARYLAND stare Maryland couny Pr. Geo's Co. 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL end give neerest town) 
OR end give neerest town) fin this plece) OR 
x Town Clinton Years town Clinton 
HOSPITAL OR STREET (If rurel give locetion) } 
INSTITUTION OR ADDRESS / 
£0) STREET ADDRESS , 
3. NAME OF {Firsiy —— (Mid 7 (Lest) ‘4. DATE (Month) = (Yeer) 
DECEASED OF 
(Type or Print} §=—- LUCIAN R. BEAVERS DEATH NOY, 20th 9 55 
5. SEX 6. corey OR 7 Rae tc aaa 8. DATE OF BIRTH 9. AGE les! birthdey 4F UNDER t YEAR [IF UNDER 24 HRS. 
>WED, Months | Deys | Hours | Min. 
Male White Goi Married | June 2lst 1876 1D ve | | 
We, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Foreman Trees Removal Virginia 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James Beavers Sarah Liberman 
ae ae Me ves eid ctr 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Annie Me Beavers 
4 579-18~2380 Clinton, Maryland 
EP 18, MEDICAL CERTIFICATION ay “PNTERVAL BETWEEN 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


19%, F woeiate cause yy eae ON Ee Se, 
"ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) Vk te 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO ¢, 


ic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 5 § « 

DISEASE OR CONDITION CAUSING DEATH. — 
19e. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Os = ves [] no [] 
Zie. ACCIDENT WAS UNDERLYING L] | 21b, PLACE (Home, ferm, fectory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) {Year} (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M. | ot work at work 


22. 1 hereby certify that | attended the deceased from... set Wi Boop Wna tA Tc PRavcssy 19. that | last saw the deceased 


alive on....4,f <i 5, 19....Seuece and that death occurred at. 2./.82.EM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


o PRP 
r oS WW oR M.D. Secs ‘ i 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION( City, town, or county) (Stete) 
REMOVAL (SPECIFY) 
Burial Christ onirnh Gemete Clinton, Maryland 
24, REC'D BY REGISTRAR REGISIRAR’S Sit TURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


- 1661 Good Hope Road S, E 


{7 
DATE, Day (oxin-< 


f DIN Cle = 


MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A15— 10-53 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SCERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ COUNTY _ Ra ' Tage. ut MARYLAND _ __STATE_ a COUNTY i. Toe ) 
CITY (If putside corporate ates write RURAL] LENGTH OF STAY eins outside corporate _limits, wrile RURAL and xive nearest town) 
OR ar this place) 
TOWN 4 Town ds 


HOSPITAL OR _ STREET 


4 , tural give Ere 
INSTITUTION OR ADDRESS / 
STREET ADDRESS tO 7 va 
aes sa taalle ‘ 


(Middle) 7 {Last aS DATE - xX) = <a) 
Waid Bear _isv J 


SINGLE. MARRIED, \ 8. DATE OF BIRTH: \9. - a oes (re UNDER 20tne,_ 


” WIDOWED. DIVORCED, ; 
tSpecits ¢ KI 29 n } 3 i) aa “a Months| Daye bagel Min, 
tive kind of 10 KIND, OF BUSINESS | 11. BIRTHPLACE ie foreign country): 112, CITIZEN OF WHAT 


= On| IMoOusTRY: \ 7 , ¢ 
2 4 


‘ i! 4a— 


} i. MOTHER'S MAIDEN NAME: 
3. Anmeo Fokceer | te. Sociat secunity NO. | 37, N 
nk.)] (If Yes, xive war or dates if 4 ) 


q {of service) a 
‘ oe 18. MEDICAL CERTIFICATION 
qo. 7 OR CONDITIONS DIRECTLY LEADING TO;DEATH 


20.1 


IMMEDIATE CAUSE fad 
DUE 
ANTECEDENT CAUSE (8) tS 


: py i An 
DISEASES OR CONDITIONS. IF ANY, (B) uy = 


GIVING RISE TO THE ABOVE CAUSE DUE To 7 
STATING UNDERLYING CAUSE LAST. 


DECEASED: 


De SE 


INTERVAL BETWEEN 
ONSET AND CEATH 


[Wy 


please write the causes of death clearly and legibly. 


: 
g 
q 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
_ 
194. DATE OF OPERATION: | $98. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


2 + ia Ol ore 


21a. ACCIDENT WAS UNDERLYINGD) 218. PLACE (Home, farm, factory. 21c. WHERE DIO {City or town) (County) (State! 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? <i 
OF INJURY While Not while 
M. at work at a 
22. 1 hereby certify ‘that 1 attended the deceased from Gaal 5b iV, i AU Q ¢ ; 1947, that I last saw the deceased 
alive on yy 1983, and that death occurred at / ~ PM, eon the causes and on the date stated above. 


SIGNATURE 


") tiie Wovasa . 


| BURIAL. CREMATION, Wd THEREOF | ‘NAME OF CEMETE 


OR BEN bor f LOGATION (Oty, ne Srl 1st 
RE VAL (SPECIFY) 
VE Wank, gel 
REGISTRAR'S z= . A sa 


correct age is especially important. Physicians 


30- e ey Baa pee 7 A et Ss. To 


DATE REOD BY LOCAL } 


ait Yi Sr 28 


| 


MARGIN RESERVED FOR BINDING _/ 


VS. Al5— 10-53 r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


.... . .MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 11106 
| 1115 4¢eRTIFICATE OF DEATH wie. Bien. ins..cl, Fe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LLUN CE CLARE. MARYLAND state “9D COUNTY LENCE CLEA. 
CITY (If outside corporate Jimits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow: (in this place) * OR 
TOWN ary land Park LA VAS. Town Maryland Park 4 
Roaa A UaGr areas (If rural give location) as 
1TUTI 

STREET ADDRESS V/2P he 657 Av am VE 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) nal 


DECEASED: . OF 
(Type or Print) Ninw BELLE WBevelA peatH: // 2% 19 ST 
eae sf COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 
RAGE: 


FEW ype a, ON OR Een) DAR 2? IP Aa a, 


Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 


Siem i reel ey ge Sige WESTERVILLE AH10 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


15, Was IDE, EVER IN U.S, ARMEO LM YUE! 18, ‘S SECURITY No. 17. INFORMANT & ADDRESS: 


Yes, po, or ee (If Yes, give an JA 

gp eat DOW E | payee __\_JAMES BEVELIMER 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IF UNOER $ YEAR| 
Be | Days 


IF UNOER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT 


L2O.f + F .} 
IMMEDIATE CAUSE tA) ad OSs 
DUE TO 
ANTECEDENT CAUSE (S) . 5 V k 
DISEASES OR CONDITIONS, IF ANY, (B) hy neVvh 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. PYE TO Qg me an ‘ te ie 


o ne 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


(Za 
21a, ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


16 SC os 
Lake =f 4 
La Qo en Mes 
20. AUTOPSY? 


LT 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from July 72, 1955, to Mou. A, 19.68, that I last saw the deceased 


7 
alive on .. "aH 3 19S ., and that death occurred at Z.‘. FM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGN’ 


ees A RAE ea 


23. BURIAL, CR 


AD’ 


$A Avauna 


ssl  t «(O30 


Waraostl 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING 


information carefully. The “iS 


11113 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 144 eo 
# supicat EXAMINER’S- CERTIFICATE OF DEATH x ad 

1. PLACE OF _ || 2 USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNT ae MARYLAND STATE ™ of > COUNTY f 
& _GITY Uf outgidg”porporate limitg, write RURAL | LEN! OF STAY|| CITY (if oulgide corporate limite write RURAL and give nearest ‘awe 
2 e “Low SA. || town AMR pe 
yg 
z HOSPITAL OR STREET (IE rural, give locgtiop) i 
& (Jo INSTITUTION OR ADDRESS 
»,/ |) STREET ADDRES} Lo oo ' L4G - -~ SK th As. 
ee NAME OF DAE (Middle) (East) 4. DATE (Month) (Day) (Year) 
3 (Type or Printy AY Cay es _BlAvNeO | peau // - § 19 53 
Gg 5. BEX: OL; A q Se a 8. DATE, OF BIRTH: % wa fe Dirthasy: IF UNDER } YEAR | IF UNDER 24 HRS. 

fed a (Specify) “Dirt ed L1G 1 (4) yrs. al gad | ger | == 

LACE ae or a= 


10a. USUAL OCCUPATION (Giv. pend of | 10b. KIND OF BUSINESS OR ie 
work done durin, ost of ‘k life, Pane ISTRY: | 


country):] 12. CITIZEN OF WIIA1 
COUNTR 
even if retired): 


Ss 
ra 
2 
a) 
Ou 
g° 
3 ae 4 
aa |13. A> NAME: 14. MOTHER'S, MAIDEN NAME: 
: 
Bs oc ke Wore ant n 
2 15, Was Deceaseo Ever In U-S. ARMED Forces? : Soe as fe 
so pad icine )| Ut et give war or dates of a ae lt % ta 4 
= i service. 
B.8 Gav Op 7% 2 
ad 
3 E : 18. MEDICAL CERTIFICATION ok ae 
ue I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Seavey 
a 
a post 
a 4 Immediate cause 
iS oe Antecedent cause(s) 
ag Diseases or conditions, if any, _ (BD) --w-secc ster ecnn center cen ten ec secnerrc e A Eccer Rar tEssateseteaL sane ness 
as giving rise to the above cause DU 
kn stating underlying cause last (c) = ! 
@ mantlonl vines cetn ee aet 
Zc [iTOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pp TO THE DEATH BUT NOT RELATED TO THE 
as ITION CAUSING DEATH. _.. es ssh AEN LTO ih sine en 
Ba 19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ee C Yes (] Ne 
3 
«~& |Qie. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
bE | PRIMARY (1 or CONTRIBUTING [1] OF street, office bldg., ete., 
ih CAUSE OF DEATH. INJURY 
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IF UNDER 24 HRs. 


Hours | Min. 


IF UNDER 1 YEAR, 
Months| Days 


HOaf USUAL OC PATION (Give kind of 
‘work dope’ during most of yorking life, 
ever-7f ; 

13. FATHER'S NAME: 


13. WAS DeceaseD Ever IN U.S. ARMED FORCES? 


(Yeg, po, or unk.)] (if Yes, war or dates 
Wie OD 


10ry% KIND OF BUSTNESS 


bun™ Poses 


tech Jad. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-mEATH v ONSET AND DEATH 
260X f 
IMMEDIATE CAUSE (Ad af 
DUE FO 
ANTECEDENT CAUSE (8) F 4 al Y 
DISEASES OR CONDITIONS, IF ANY. (B) é, 
GIVING RISE TO THE ABOVE CAUSE Due To Og@eA 
STATING UNDERLYING CAUSE LAST. 
Ke3) so-r) “ll 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TQ THE DEATH BUT NOT RELATED TO THE 
OISEAME JOR GENDIMOGNL CAUSING DEATHne — 25. a 2, Fe 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a hots 
21a. ACCIDENT WAS UNDERLYING (} | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State! 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21£e INJURY OCCURRED 
While {a} Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby cer; Ze that I attended the deceased from AFT 199”, Deo eme! £o7 dey 


7 that I last saw the deceased 


alive op Ba, . 9) “S and that death occurred at/). on the date stated above. 
SIGNATD RE a, , ‘ DATE SIGNED a 
ZL, BK: E Lh Ve ie >) 
mek State) 


, town, or county) 


M.D. 
23. B RIALS CREMATION, |/ DATE THEREOF a4 NAME OF ETERY OR JCA GION 
PETE Wel BB WM \ Ende Lethe 
fet 
DATE REC'D BY LOCAL EGISTRAR’:! SIGNATURE 24. UN ‘AL DIR Ti 
REGISTRAR i | y i 2 | — . Soe 
LL) eh 5° Melee Bc a ms Fr nec 


G 
~ 


siMARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A165 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11435 
11120 ceRTIFICATE OF DEATH Reg. Dnttllid 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ec te 


= 
1 


please write the causes of death clearly and legi 


. ’ 

Siw peat Cee, Ce MARYLAND STAT Talend COUNTY |fimer (a 

city Gy outside corporate = Uininge "ell LENGTH OF STAY CITYUIE outsid rporate limits, write RURAL and give nea town) 
/ 


OR give nearest town 


(in this place) OR 
eee 7 Lay, coe Recokent wa - 
STREET TIf rural give location) 


HOSPITAL OR =e 


ry wINSTITUTION OR ADDRESS. 

]'] steer ADDRESS Tent (fan OX 110 “Rowcts Pepe) 

3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ed 
(Type or Print) Parnvet ro; Ns peatH: Adv. uv 1988 

3S. SEX: 6. COLOR OR |7. SINGLE. 8. DATE OF BIRTH: 9. AGE last birthday] IF UNoEn | vean| IF UNDER 20 Has. 

"eS WIDOWED, Months| Days | Hours| Min. 
F (Brest) oe OF /F88\ 67m 

Oa. USUAL oe Kind of) 108, KIND OF BUSINESS it. toe (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, we INDUST, C COUNTRY? 
even if retire peg pre Sete, Efe LAA A pecsas Gs. 4A 


13. FATHER’S NAME: a 14, MOTHER'S MAIDEN NAME; 


SIE ara wet (nena) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1%. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


unk.)| (If Yes, MOT. c& LBuseaa- —Bees kK ecw “GE 


Leigh Gere lesa 2 PB IDO 


18. MEDICAL CERTIFICATION INTER’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lal. CAUSE (A? Sastre Pate Gy 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) ‘ 7 Bex, “st re 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST, 


AL BETWEEN 
ONSET AND DEATH 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f/ YES Ne 
og, mee 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING (] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2tr, HOW DID INJURY OCCUR? 
lOF “INJURY While (a Not while 
M. at work at work 
22. I hereby lg that I attended the deceased from 4//.7.%......, 19.3. OG AL... ee OEe es ; that I last saw the deceased 


correct age is especially important. Physicians 


alive on .//..f442........ a9: <* apd that death occurred ot M, from the causes and on the date stated above. 
SIGNATURE DAT! 38. 
pL Sint aie CSE wy, .s 
ZZ Wy, 1 ISD 
23. BUBBAL, CRE | NAME OF Sra: ny ORG = | 1h cea (City, a or ae (State) 
AL, (SPECIFY) 
Pe LB beteser Mare Cor, \Japrirnp eles... a ie 


Eats Ww LOCAL 'GISTRAR’S STGNATURE 24. ens, a appRess Ss 
Ps [ec ie as ol) Kerby h/, be: Crgmperes Caf VBenecl “Ge 


r 


2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


VS. A15 


MARGIN RESERVED FOR BINDING 


A 
he correct 


re 


age is especially important. Physicians: 


Yes, no, or unk.) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


440. | 


Teenie cause 


(If Yes, give war or dates of 
service) 


Elma Le Connick 
Brandywine» — yland 


Interval Between 
Onset And Death 


Are ae A. 4} oe oe Pe Me he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11117 
11155 CERTIFICATE OF DEATH Ki ae he 
. I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
' 
ae po 4 
2 COUNTY Ws zZ oA $c MARYLAND STATE })1 COUNTY Pracuc’ {Lee 
oe pias (If ae ane limits, ite RURAL] LENGTH OF STAY cae (if Bp limits, write RURAL and give nearest town) 
oS and give nearest town) (in this place) 
2 X Town Tee TOWN B aols x 
z HOSPITAL OR STREET (if rural give location) | 
id INSTITUTION OR r \ ADDRESS 
bs STREET ADDRESS rA_ NN eeelw 
B ee = 
3. NAME OF * i 4. DATE Month) (Day) ~ (Year) 
S| *SAMESE, Will Find Robert CUflius  cdiific se - 
3 (Type or Print) (“err acde WRC DEATH: Nevembey 75° __ 195° 37 
<< 5. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) ]F UNDER I Year |1P UNDER 24 HRS. 
3 RACE: WIDOWED, DIVORCED, ve, | Months) Days | Hours | Min. 
3 |_m™ vs) Spec)? anik June 9, 1868 87 ” a 
«, | 10s. USUAL OCCUPATION. Give kind of | Ib, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work #eeuur most of working life, INDUSTRY: Maryland ws. A 
2 |Sclottbuther \awwsa | Public Sthools Be aieel oe Se Ae 
a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
a 
8 Robert Connick Marian Naylor 
Bs 15 Was Deckasep Even IN U.S.ARMeD Fonces?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
$ 
2 
=) 
» 
a 
s 
= 
7 


Antecedent causes (s) 
Diseases or conditions, If any, a 
giving rise to the above cause 

stating the underlying cause last_ DUE TO A 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ee | 


related to the disease or conditlon causing death, 
19a. DATE.OF OPERATION:) 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
df | — Yes [)_ No Ger 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIRY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE faau RY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO} ile at Not While | 
INJURY eke? a At Work 


tones) S7, 19.5.5 that I last saw the deceased 


22. I hereby certify that I attended the deceased from Sends cre 2.4 


REMOVAL (Specify) 


alisevon wuld oc, » 19.°X5 and that death occurred at 4..9.00....... from _the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Berton! ® oto, AA Uy, ) fe (SERS be \ 
23. BURIAL, chemo. | DATE THEREOF F NAME OF CEMETERY OR CREMATORY | LOCATION (City, town,’or county) ‘State, 


11/18/55 


'D BY LOCAL] REGISTRAR’S SI 


isi ‘ 3. Md» 
ATU igmanuel Cemetery. DIRECTOR orsehead eo 
| Ritchie Bros. Upper Marlboro, Md, 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10 - 53 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


11118 
maT eel DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF a Reg. Dist. No woes te 


2. USUAL RESIDENCE (HOME) OF “DECEASED: id) 
Gomes sen a, Pong nd 


stare Mary /and COUNTY 
TOWN SS E a ne dd Ge ¥ 


1. PLACE OF Dee tHe 


O RA 
COUNTY Fume MARYLAND 


CITY Uf _gutside corporate lim SS wri ae LENGTH OF STAY Bane outside “orporate limits, write — aga gi 
aqgor a ive nearestatown (it "s this eee 
YTown 


sa 


HOSPITAL OR STREET (If rural give toe ation) 
ppey[NSTITUTION OR ADDRESS / 
/] street ADDRESS us 54 ee ae 2 Gis ae 23506 - j- Bt FP = sa 
3. NAME OF (First! mo (Last) 4. DATE (Month) (Day) (Year) 7 
DECEASED: OF - 
ilypetor Print Gi sk DEAT f 7 19 SS 
5. SEX: 6. COL 7, SINGLE, MAR > 8. DATE OF BIRTH: 9. AGE last birthday| 1F uwoen 1 vear| tru 
R WIDOWED, Pan 
De , / Months| Days | Hours | Min. 
apn - (Specify) 3 ip Phebe Fi Gam. : ‘ 


NOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during it ef wgrking life, OR INDUSTRY: DeShA 
even if retired) : We ‘¢ Jo- & 
13. FATHER’S NAME: | 14. MOTHER'S#MAIDEN NAME: 
i, Y « % /, g 
ATL eae g KPT TG tacts Adee 3-11 4-494 
1s. Was DEcEAseD Ever IN U.S. ARMED FORCES! 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(¥qa.,n0, or unk,)| (If Yes, give war or dates pan. - S f f dA d 
| Alte po of service) SETAE 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Born CAUSE (ar Jis44 Ke Perea te ie? 


DUE T 
ANTECEDENT CAUSE (8) 2 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 
2) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] no (zi 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc, 


RIE NAUnY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I ne” athe deceased from . Il Td a to Al a 318 $3 that I last saw the deceased 


Lan YS 


19% SX and that death occurred at L= “1M, from the causes and on the date stated above. 


Os ADDRESS [ fi [aoe 


22BURIAL, CREMA pn ‘| DATE TI eT NAME OF CEMETERY CRE ac LQCATION ‘ity, town, or county) (State) 
ae MOVAL (SPES 
Barca l-1e- 55| Waghesgior acl 
DATE me “D BY ae REGISTRARS SQA UE Ww FUNERALg DIRECTOR. 
REG! 
FAL fe one Lbiritr, a & 2 BLL, WA oo etter Me 


\ 
MARGIN RESERVED FOR BINDING™ 


VS. A156 — 10 - 53 € 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


11119 
mretiee DEPARTMENT OF HEALTH—BALTIMORE, 18 


tens?,3,13,1h,23,2; fim CERTIFICATE OF DEATH dice, tity Sedee ied 
1. PLACE OF DEATH: Bits 2. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY oe Ge iowd MARYLAND STATE Utd! Vae counre/ 14H pb) Cad lpled 
CITY (If outside corporate lihnits, ‘ite RURAL) LENGTH OF STAY CITY(If outsidg corporate limits, write RURAL and give nedrest town) 


OR and giye nearest town) iy tin thig place) OR s ? 
5 rows  fppetitoate. (Jilastrlyk hl clays | Twn (dd thd Rictmond fx. 4 
HOSPITAL STREET 700 SJ Lartbeite lecntion) ‘ 
INSTITUTION O} A ADDRESS e ; ih ”y j 
STREET ASBREEET Cases enecat ypitel SEO // (ia aath bd 4) ok ke oY 
3. NAME OF (Fjesth (Middle (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: a = OF 
{Type or Print) ale. [eve iS rt Carso rz) peatH: // sé or a 
3B. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If uNoe® + year | tf UNDER 24 Has. 
RACE; WIDOWED, DIVORCED, = ie 


™N 


Months| Days | Hours | Min. 
i Specity): 7/). / | 
Eencale| Uhr fe \_ rious 3 - 16-8 F Z/__m 
HOa. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during OR INDUSTRY: PS Y? 
‘ Looted 
even if retired) * pee ayes LS A. 
14, MOTHER'S MAIDEN NAME: 
EPPS 
18, Was DECEASED Ev, 418. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS; 
(Yes, no, or unk.)] (If Yes, give war or dates ; 
¢ of service) LFA, e d. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I EB OR CONDITIONS DIRECTLY LEADING TO — 4 ONSET AND DEATH 
/ IMMEDIATE CAUSE (AD Qu “ a day $ 
DUE TO ° 
ANTECEDENT CAUSE (8) py Ge A, ‘ LA J 
DISEASES OR CONDITIONS, IF ANY. (B) b fab Ed 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. Spm FINDINGS pa OPERATION 


4 3 


21a, ACCIDENT WAS UNDERLYING [] 
R CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
LaLpan— ves NOL] 


21p. PLACE (Home, farm, factory. Wic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete.) INJURY OCCUR? 


Zie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from TE 1% 1985, t Wire. 19.5.5, that I last saw the a ye 
WE JOs ai 19.55 . gnd that death occurred at G3 ‘PM, fromthe causes and on the stated spol! 5S 


j I AD yy TE SIGNED 
u.p. 35 OF + yT A4rtity— Dy 
23. BURIAL, CREMATION, } DATE THEREOF METERY TO LOGATION (City, town, or county) (State) 
EMOVAL (SPECIFY) EIS 
‘d, 
DATE R§C'D BY LOCAL EGISTRARS SIGNATURE . JN lied! EMTS TAL 
ar lye Mitritle Leoxtg IA BETS 


gael 13 KON 


y aot } 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


item of information carefully. 
he causes of death clearly and legibly. 


age is especially important. Physicians: please write t] 


MARYLANS BEB DEPARTMENT. OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11121 


Reg. Dist. 


No. Ped eal 


1, PLACE OF 2, USUAL RESIDEN 


STATE yn 


(HOME) OF DECEASED: 


MARYLAND 
CITY (If. i LENGTH OF STAY CITY (If outgjde corporat 
Bees give this place) R = 


give nearest town) 


3 


iNeumMiowoR bas _ of. Q. oe ; 


R 
STREET ADDRESS 


ORE 3 9/2 “Fe Cee 


3. NAME OF First) 
DECEASED: : 
(Type or Print) LUV ee 


DATE (Month) (Day) = (Year) 
Hf-_ 12 — w5s- 


OF 
DEATH 


Salt _ Cawderd |e 


IF UNOER 1 YEAR | IF UNOER 24 HRS, 
Montha| Days | Hours | Min. 


yrs. 


work done durii most, of work life}. 


even if retired): 


13. “Toh. NAME 
i 


ma 


14, MOTHER’S MAID) 


15, Was Deceaseo Ever IN U.S. ARMED FoRrcEs ?| 
(¥es, no, or unk.)| (If Yes, give war or dates of 


/ service) 
Ly 


16, SociaL SecuRITyY No.: | 17. INFO! 


—_—— 


[ANT & ADDR! 
LAG — 


5. SEX: 6. rh R Oo ca Se AL ae 8 DATE OF BIRTH: 9. AGE last birthday: 
- WA, Speci) A12-3)- 97 IF 
10a. USUAL OCCUPATION (Give kind of | 10b. pee 220 ay | 31. BIRTHPLACE (State or foreii 


country) : | Ia. pea OF WHAT 


Sb oa 


ak addhurr 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 40 DEATH: 
Immediate cause AG) study A Laci y- 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


é 
(ome Alem gre oe ee 
‘ETO 
©) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T THE 


Ss ITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONsET AND DwaTit 


19a. DATE OF OPERATIO: | 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


eyo 
21a. EXTE) LL CAUSE WAS 21b. PLACE (Home, farm, factory, 
PRIMARY or CONTRIBUTING [1] 


2ie. (City or 
CAUSE OF DEATH. 


Yeo) NokL 


(Day) (Year) 


i3- ge A M. 


OF strpef, office bldg., etc., 
INJURY a 
(Hour) | 21e. INJUR CCURRED 
Whi 


2id. TIME (Month) 
OF ile at Not while, 


es 


work at_work 


. HOW DID INJURY OCCURT. 


(Caunty, (State) 
WP ta 
’ 
yn Wil 


find that death resulted from: Natural causes [], Accident [], Suicide 


M. 
‘HER: at 7, OF CEM: Y OR © 
we - 


D. ASSISTANT 


YFORY | 


» BURIAL, CREMATION, 


LBenovi Canidd : 


— 
cH MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMIN 


22, I hereby certify that I took charge of the remains described above, held a Autopsy (1, Inspection 5S Inquiry $F, anc 


Homicide [], Undetermined cause [) 


B DATE SIGNED 
/, 


iad, 


ER 
MEDICAL EXAM. 


DATE REC'D BY LOCAL 


REG. 1S 14 by 


eae RAL DIRECTOR 
: asa os FOS 


<4 7, ADDRESS, 
ClerL Prd 


REGISTRAR’ Lay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111 292 


11092 CERTIFICATE OF DEATH Reg. Dist. No. 
i. 
> 
\ 1, PLACE oa 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY. y, 0. ES 
ey ae outside corporate limits, write RURAL pea oF STAY, CITY(If outside cbrporate iimits, write RURAL and give nearest town) 
a and givg pearest , in this place! [x 
[5 town en LAL L22 rown Hy a Ts ville 
HOSPITAL OR [J STREET df rural give location) 
AY INSTITUTION OR ADDRESS 7 
STREET ADDRESS yf 00 Oe LES L 12 LE fen 
3, NAME OF (First) (Middle) os 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) 4 Vv fp. / LE IMA E Dawn 


pean: ov a 195 $— 


3. SEX: 6. cou SP IPs Aen u Ge. MAE RIE Cues) T82 AWA Ye BIRTH: 9. AGE last birthday| tr UNDER t year | IF UNOER 24 Has, 
E: 2 " . Months| Days | Hours| Min. 
- Speyify) 5 : 
‘Srp 18, 1969|  2£E | 
10a. USUAL OCCUPATION (Give kind of! 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gs ¢ Re most of working life, OR INDUSTRY: COUNTRY? 
even iffy ; 
eS E be oh FAWA : 
13, FATHERS NAME: 14. MOTHER'S MAIDEN NAME; ° 
‘ 
Simos £4, Hre sT, 
15. Wag DECEASED Ever IN U.S. ARMEO Forces? | te. SocIAL SecuRITy No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
> of service) E 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO one 


170K 


IMMEDIATE CAUSE A 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
T AND DEATH 


SAT 


please write the causes of death clearly and legibly. 


icians 
Q 
e 
m 
4 
3 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRI 
TO THE DEATH SUT NOT RELATED TO THE 


ARGIN RESERVED FOR BINDING 


} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref: 


tant. Phys’ 


sf 8 DISEASE OR CONDITION CAUSING DEATH. 
z 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
N ‘s ) ‘ 

ne d) ves[] NO 

5 21a. AcciIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 

%§ JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

a (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iME (Month) (Day) (Year) r 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 

1g ees SE a a Not while 
e = Woy, ‘4 A YS pe at work at wor! 5 —. 

= t 

o 22. 1 wt at qs attended the deceased fro: 5 wt a Org. ind t that I last saw the deceased 

vd 
8 es (ack ais iy T, ond that death occurred at 4 M, from the causes and on the date stated above. 
q oO ATYJ ADDRESS TE re 
° o Be 
ta BE] Sb Pate we Se vs He At LOSS 
| 8k RIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or (State) 
6 q BEMOVAL “(sREc! 
< OG) stadt LIMO. ied Fa 
a DATE REC'D 19 a EGISTRAR™ Jae |Y FU FZ. IR Wa 
GIST, Ye) a 

> Davina: Mal ero tine GC. , <A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sh 


9 » an Nr Riss 
11124EeRTIFICATE OF DEATH nh ee eed 
M 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fe MARYLAND. STATE COUNTY Fee eee 
CITY (If outside corporate limits, write RYRAL, LENGTH OF STAY CITY(If outside rate Ilmits, write RURAL ane aive and give nearest town) 
and give, nearest town) (in this place) OR 
r 8 Chm bay Digi WN ete A * 
HOSPITAL OR STREET es rural giv& Joeation) 7 
INSTITUTION OR 9 ADDRESS 
7street avoress Fa Aanth Cloy- 
A a! 
3. NAME OF (First) (Myidle) (Last) 4. DARE, (Month) (Day) (Year) ze 
DECEASED: ye 
(Type or Print) VANE Page SPV Eves TER DAVIS ay Dorinda /F 1987S 
3. SEX: 6. COLOR OR |7. SINGLE. “MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vean| 1 UNDER ea Hae. 


eta WBreeityy 37 DIVORCED, 


a Months| Days | Hours Min. 
Dee ee Specify: 24 9 | fart 17,1990 6 yrs. g 
Oa. bd ot seed Ly pene of} 108. KIND OF BUSI ss . Erne 5 ae or foreign country): |12. CITIZEN OF WHAT 
work done ica most of workin, OR Abin? Com U COUNTRY? 
even, ipreting) Pucrrrhanel Coie. nw 
US A, 
13. petted s wawe 14, MOTHER’S 1 ee NAME: 


ct a 


18, WAS DECEASED E IN U.S. ARMEO eared 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
STE 10 S1K3 these 3 - 6109-8 LLG LL, Toe 
INTERVAL B: 


(Yes, no, or unk.)| (If Yes, give war or 
/ of service) 
LW 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


120.0 Bek Dn 2 . 

IMMEDIATE CAUSE (Ad Co aacnnay ae, 
DUE TO 

ANTECEDENT CAUSE (8) 


~ y > 
DISEASES OR_CONDITIONS, IF ANY, (B) (Re eh Od Ceeecienney 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE —~ ae 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


o 
ra 
& 
S 
cA 
=| 
i=} 
& 
° 
3 
Q 
a 
> 
oe 
& 
n 
& 
oe 
q 
a 
9 
Ca 
< 
= 


2ta. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) 
OF INJURY street, office bldz., etc. 


(County) 
INJURY OCCUR? 


(State) 


a eal SS CG RRED 
while 
M. be Say alte: at work O 


22. I hereby certify that I attended the deceased from 2447/0, 19.5%; to IvownIF, INL, that I last saw the deceased 


2IF. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The : 


e 

3 alive on er) G4 19V N“, and that death occurred at 7 =P. M, from the causes and on the date stated above. 
a SIGNATURE, = ae ADDRESS DATE SIGNED 
2 1.0.6) BY CnLigd Rome Cop id, Ld ‘I4os WE a 
d 23, BURIAL. steel CBocencciaed ep Sy ‘al = OF CEMETERY OR CREMATORY CATION: oh FL. ent 

« FY) 
2 W223 Wis SonT se Caha Com Crmae lyre / 
a DATE REC'D BY LOCAL Bed, R°g SIGN rs Ze 24. wo L DIRECTOR ADDRE: 
> LT 2 [5. Bed, bienty  \AW, Gpgypces a. wp en 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


‘ully. The correct 


gibly. 


formation caref 


im 


ply every item of 
ite the causes of death clearly and le; 


P 


lly important. Physicians: please wr 


age is especia 


lii24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11156CERTIFICATE OF DEATH Reg. Dist. Now ZL Srna 
1. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county_ Prince Georges MARYLAND stare D.C. COUNTY 
eu tg five nearest town) eee eUnAY) beens 4 GITY (If outside corporate limite, write RURAL and give nearest town) 
town Glenn Dale (RURAL) mo's, 29 daystown Washington Fi 
HOSPITAL OR STREET (If rural, give location) 
3 “INSTITUTION OR . ADDRESS 
(? GSTREET ADDRESS Glenn Dale Hospital 63 Morton Pl., NF. v 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: - OF 
(Type or Print) Somer “e Ben “2, eet: “e- 85 uct 
5. SEX: 6. COLOR OR 9. AGE last hirthday; | 1F unper I YEAR | IF UNDER 24 HRS, 
RACE: Months! Days | 


7 SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
Male Negro (Specify)? separate 3/27/o 
Tos, USUAL OCCUPATION (Give kind of] 10h. KIND OF BUSINESS OR 

work done during most of working life, INDUSTRY: 


Months Days 


SL sey cae Min. 


JI. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


italics Cook Alabama UsS.A, 
13. FATIVER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William Deming = Retty Herbert 
15, Was Deceased Ever In U.S. Armen Forces 7 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or ugk.)/ (If Yes, give ay or, dates of 
Yes | service) to 77-22-2),89 Decedent 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ie Gon Ee ime 


TO DEATH: 


L "16a CONDITIONS DIRECTLY LEADI 
Le 


Immediate cause 


Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death hut not 


IL. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, Dany OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
j vest ibe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) if 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

FF While at Not while 
INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased from.az. w%, 19.447, that I last saw the deceased 


alive on... @M,..2..., 19.68, and that death occurred at.. /m., from the causes and on the date stated above. 
iF ATURE os ) ’ (DEGREE OR TITIE) ADDRESS Gjenn Dale Hospital DATE SIGNED 


YY. €) Glenr Ja. Le. Maryland [9/55 
EOF CF ETERY OR CREMATORY LOCATION (City, town, or county) Pm (State) 


A 
it | 2 es 


2. we 
TLS Pal 
DATE REC’, LOCAL | REGI "S SIGNATURE 24.\ FU) wy, IRECTOR ; 
REG. ale: Tree WM ) 7 é 
fers | | \ “30H 12 
s 


@@® 


ay 
jeath. 


I) 


Disicix 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the dea 


TO ATTENDING 


th certificate be executed wins hours after d 


After this 


tor, the third copy of this 


jirect 


completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 
YS ASC 1-55 10M 


/ 7 PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11 j 9 5 


11125. CERTIFICASE OF DEATH ty 


2. USUAL RESIDENCE (HOME! OF DECEASED 


COUNTY x7 € G EO fey MARYLAND STATE 
CITY {If outside corporate ae write RURAL LENGTH OF STAY fine (if oul 
ee “OR ‘ond give nearest town) (in this plece} 
Deo heoe al Town Win eedal« Ph, 
Ron tis rersp het / 
“ a 2 a 
STREET ADDRESS nee Ger-Ge 4S510O-Rid cred ale Kd 
NAME OF (First) (Middle} (Lest) 4. DATE = (Month) (Day) (Yaar) 
DECEASED al. ®) es e or i ae 
vps or Pin owed Nelgnd Deus Ibiss peare Nod £1 »SS 
5. SEX 6. Racy OR 7. BS Recto 8, DATE OF BIRTH 9. AGE test birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Bic ts » a : a Months] Days | Hours | Min. 
vohi fe | sedate) ef 7 Feb. 1390 \" 6S ve. | | 
10e. USUAL sce {Give kind of work Ob. KIND OF BUSINESS Ti, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
b, ge i during most of working life, qven if fe] t) IND se i ; in col RY? 
T) 4 _ 7 
Es Lae Sasha Male Kaw Lowel 20 1 La 22 A er 
13. FATHER'S S 14, MOTHER'S MAIDEN NAME 
N ‘DQas 
Hermon H . jews) f 


15, WAS DECEASED EVER IN‘U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 


AMM pe arth | Uf Yes, oly. 
——— 


17. INFOR, & ADDRESS 


er or detas of service) I Se BEr4S 46 


18, MEDICAL CERTIFICATION 


[oon Ca aiee Feribiy 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ONSET AND DEATH 


4A O, / IMMEDIATE CAUSE Ty 


= 
ANTECEDENT CAUSE(S) DUE TO } “TS ; f a 2 
DISEASES OR CONDITIONS, IF ANY, (8) aa Eee canons WA AKG CRA RAY 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST. DUE TO { x np. ar 
(o) Line ee ee CAM ahi ae © 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATEOF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

f/ yes [[] NO [] 
Zis, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (rate) 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yee) (Hour) [ee Zip, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 

Not while 
mollagesaeis Calls eeaeere 

22. I hereby certify that | attended the deceased Fact aoa 19... to...d. Al. aA IVA D ce that | last saw the deceased 

alive med Qader Ide dewnen and that death occurred atiiiu.snM, from the causes and on the date stated above. 

we ‘ ADE gras (Straet, city, town, steta) DATE SIGNED _ 

. ia; iy } 7 
co * R M.D. 7A A M0 4 Ls L)ias A 


LOCATION (City, lown, of county) (Stete) 


NY 


DATE THEREOF. 


NAME OF CEMETERY OR CREMATORY 
? 


24, Wid piteae $ SIGNATURE 


14, Z fi 


icc amgh 


2 
z 
2 
B 
3 
a 
S 
S 
fe 
Q 
1) 
z 
at 
a 
2 
z 
z 
o 
i 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Jj 
11126 CERTIFICATE OF DEATH Reg. Dist. 11126 ( 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland _counry Prince Georges 


OF STAY SiTvale outaide corporate limits, write RURAL and give nearest town) 
ce) 
eel fown Colmar Manor 4 
| JHOSPITAL OR i STREET = (If rural give locetion) - / 
INSTITUTION OR ADDRESS 
7] steeer apprRess Prince Georges Gen. Hosp. _ L013 | Lawrence St. 
: © OF iFirst (Middle) (Lest) 4. DATE (Month) (Day) : 
DECEASED: F 
(Type or Print) Gurtis Love Dodson Jr. wi BEaTuove 22 e 
(3S. SEX: 6. coLon OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday) Ir uNoeR 1 vean| Ir UNoeN ae pine, 
ACE: \ ; | onth Mi 
Male White (Specify) Single Nov. 19, 1955 j a| reel 
hOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: GORNERY? 
even if retired): None M aryland eDetle 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Curtis Love Dodson Sr. Patrica Ann Brotherton 
1s, Was DECEASED EvER IN U.S. ARMED FORCES: | 16. Social Secunity No. | 17, INFORMANT & AODRESS: 


or unk.)| (If Yes, xive war or dates 
F Rife) Be Sen, None Hospital records 
v7, - - a. MEDICAL CERTIFICATION INTERVALL BETWEEN 
I Nisin ts OR CONDITIONS DIRECTLY LEADING TO DEATH Z ONSET ADO ln BEM rH 


116% IMMEDIATE CAUSE (7) —Lreustoty y) 


DUE TO 
ANTECEDENT CAUSE (S?) . 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


«(ey 
Wo OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: , 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

) 

| YES go NO fel 
214, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory] 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc} INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | Zl INJURY OCCURRED | z21F. HOW DID INJURY OCCUR? — 
OF INJURY While Not while oO 

M. at work at work 
22. I hereby certify that I attended the deceased from Ten Ae. 19.95) to Hee Aw , 19 54 that I last saw the deceased 
alive Hor’. AL 19 Satna that death occurred at M, from the causes-and on the date stated above. 


SIGN, RE _—7, ADDRES: ae % a _ 
__ Ree. Ce ALfO : cuir TREN CU CEN _ ? -s 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (C ae or Ufo: Stunt 


“oe | 11/23/88 Int Olivet Cemetery | washington D./C~ 


DATE REC'D BY/LOCAL BEGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 7 , ee 
es a ae Linda te ee F. Gasch's Sons Hyattsville, 


pee ha . 


G 
item of informati 


MARGIN RESERVED FOR BIN! 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


fully. The correct 


lon care: 


i 


Supply every 
A3e Bi ie causes of death clearly and legibly. 


<i 


ple: 


ians 


, WITH UNFADING INK. 
important. Physic’ : 


cially 


age is espe 


11127 


MARYLAND sri eanament OF Soak ape eel 18 Reg. Dist. 


ae : 5 
eet MARYLAND STATE 
CITY (If outside corporate limit write R LENGTH OF STAY pues 


(If. outside 
OR give nearest town) (in this piace) 


TOWN 2 x 
HOSPITAL OR STREET ae give location) 7 
INSTITUTION OR m) > ce fh ADDRESS Jo ‘ 
street appress ‘7 J J 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) ed (Year) 
DECEASED: OF 
(Type or Print) Lo DEATII wT 

5. SEX: 


6. COLOR 7 SL shel Sia 8 DATE OF a, 9. AGE iast 4, ae IP UNDER 24 HRS, 
RAGE: MA DW abe [ios “Hours [ Min. | Min. 


10a. USUAL CCE ALON (Give ki b. HIND OF BUSINESS PR "i ites 
. ost. of work life, INDUSTRY: 


(State or, ae coun, rage 12. Ce Mini ‘WIA 
saa MAIDE ME: 
122-141, 


INTERVAL BSTWEEN 
Onser ano DeaTH 


even if 


ae FATHER’S ei . j / . 


La) Was Deceaseo Ever In U.S. ARMED FORCES 3 
Nea dabideaniall (It Canwive war crlaate oreo ee eee 
—— | service) 


i 


Pale x, cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)....-..- 
giving rise to the above cause DUE TO 
stating underlying cause _Isst () 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPS) 
Ae Ye OROO_ 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () OF Sia Office bide., etc., 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2te. aan OCCURRED 21f. HOW DID INJURY OCCUR? 
iF While at Not while 


INJURY work (1) at_work [) 
22. I hereby certify that I took charge of the Spe ONE above, held an Autopsy [1], Inspection (7, Inquiry TJ, anc 


fen) eat death resulted from:—Natural causes Accident Q, Suicide, Homicide [J], Undetermined cause Q 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER je 
3 M.D. ASSISTANT MEDICAL EXAM. ily Se 
23. BURIA Cea a Dov THEREOF § OF A n, or county) (State) 
. 
DP ov- 714 


: 2 a pel) OP PEAILET Od A a Ml & 
gee REC'D BY LOCAL | GISTRAR’S SI 4 DDRESS 
Davia EG CS Se IE, 


D 


a RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


ay 
= 
= 
2 


A 


please write the causes of death clearly and legibly. 


cians; 


tant. Phys: 


ially impor 


1s especial! 


correct age 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 le 
11127 CERTIFICATE OF DEATH RIES 8. 3 


1. PLACE OF-QEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. ] 
COUNTY Ceuw C@ maryLanp STATE WAL COUNTY LE LBOE eee. 
SITY (If outside corporate uf wrisRURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL - = nearest town) 
OR an enrest town {in this place’ ‘! 
TOWN ¥ heveb Town CAR MILY MIAA ~ 
HOSPITAL OR bly. STREET (f7rural_ give location) 
INSTITUTION OR ir ADDRESS¢, _ 1 
STREET ADDRESS [yy nee t Georg ZS. LZ ca. [wa BEL - 
3. NAME OF (First) valent . ae 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) a Demy DEATH: Nov. Ay 8S 
5. SEX: 6. COLOR OR |7. SINGLE, LOU 8. oe OF BIRTH: 9. AGE last birthday| 1 unpen 1 vedn| tr UNDER 24 HRs, 


Months| Days | Hours Min. 


CE WIDOWED. DIYORCED. 
Female White ll sf 47% g- 0 / (58 yrs. 
hOa. USUAL OCCUPATION (Give kind of} 108’ KIND OF BUSINESS 


. Tl. BIRTHPLACE (State or foreign country) : 

work a aad Ups life, OR INDUSTRY: 
WO BLIZ WILL | AT LEW MD 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


CHABLES. B A ARBES. 5 LMANEMM, 


15. WAS DECEASED Even IN U.S. ARMED Forcest | ts. Social Security No. 17. INFORMANT & ADDRESS: 2747.0 0° S > Ue 


aA ae goer: or sotes BLLR CE LDELER 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘; ONSET AND DEATH 
flere 3 Ants 


560. 4 CAUSE (A) 


DUE TO Fe 
ANTECEDENT CAUSE (8) (] . se . 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE t . 


STATING UNDERLYING CAUSE LAST. oe "Ge 


12. CITIZEN OF WHAT 
COUNTRY? 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES Oo NO | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ae INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


M. at work at work 
22. 7 bilities seven that I — the deceased from ¥ fut, 19° tt Cink 19) x that I last saw the deceased 
SliVe (Gn. a. T , 19ST , and that death occurred/at 6 P M, from the causes and on the date stated above. 


Sect (Re DATE SIGNED (Lol, 


1 
own, or cpunty) (Stat 


SIGNATU! ADDRESS , oC 
cg pe. Mipare ke ot. 
ma" ME OF 


23. BURJAL, CREMA TY DATE THEREOF METERYsOR CREMAY: mF eres Megs (Cy 


Lye 


DATE REC'D BY LOCAL Ze =e Ponty 
RAR 


CS 


es 
MARGIN RESERVED FOR BINDING 


VS. Al5— 10 - 3@® 


PLEASE TYPE OR WRITE PLAINLY, ‘WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11130 


111 58 CERTIFICATE OF DEATI Reg. Dists Nose ae 
1, PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Jeory MARYLAND _ STATE OL 1A foal county ies a 
t 


HOSPITAL, OR 


STREET Wijuss rural give I 4 
INSTITUTION OR Karcdorvey eeigs OPTE ee cf tah, 
STREET ‘asada 
a. Meuy Largan, md! droves Kd Woy hm jo. 
(Middle) 


STAGiTy, (If outside corvorate limite, nef LENGTH OF STAY SITYUE outsid oe té limits, write RURAL and giv ee ae 
OR vive dot town) (inthis place) “/ 
TOWN yh, Town 

xO" Fa udovek KA/ = 4 auclouer, 1 x 


RP. win 
3. NAME OF i ey ip) 4. “BATE (Month) (Day (¥ 
DECEASED: “oC 
(Type or Print) Edi es Upcleks G, DEATH; ” of 30 = 19° ) 
s SEX: /6. COL a ec 8. =% OF LNA 1 |9. AGE “2 Dirthday| 1F unoen 1 vean| ir UNDER 24 Hina, 
hile wir “ diwed. SE VIDE 3 va | Months | Days | Hours | Min. 
Te 2.4 OCCUPATION (Give al de ND OF BUSINE LP ay LIOS. (Sy md or a country): |12. CITIZEN OF WHAT 
Park WleWedliriue iimcreteuccktnee ite? INDUSTRY: COUNTRY? 
even if retired); Be Ace 66 | ¥9 eS ue, Ss 


14, MOTHER'S IDEN t if 


wal5o 7) K 
ie Soctau SecuRITY NO. Le 7. mary, © ly nes Wh Pes 


(Yegf_no, or unk.) tne Yes, xive war or dates an Nee Haymond. _FAMNKA fi 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


VAS DECEASED EVER IN U.S. ARMED FoRcest 


INTERVAL BE BETWEEN 
ONSET AND CEATH 


7 4 
qed CAUSE 7) G-eurle Gerluston Sudger LZ 


DUE TO 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS. IF ANY. 5) (OM EKA 4 tthe sclerosis dee isk 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 10K 
eS ae poate, Pod aX 
II OTHER SIGNIFICANT | EONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
— DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


L Pa. | PS 


21a. ACCIDENT WAS UNDEPRL YINGD) 
OR CONTRIBUTING [) CAUSE GF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO NO w 


21. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bdldz., etc. Aik: As A 2, L 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
at work awe — 


22.1 hereby gertify that 1 attended the deceased from Aer. 7 F 93 Oto Maw $QI9SS, that I last saw the deceased 


alive on Jig3/— BPs 19.5.5, and that death o@ttrred at 1p M, from the causes and on the date stated above. 
SIGNATURE v APDRESS DATE SIGNED 


LER Now SO1YSS 


2 e2 on - 1.0. We “ 
23; Bu L, © PEER sat ZZ. OF ¢ oy ZO Cy TW, ww, gr county) (Suate) 
R VAL (68 '% 
‘¢ na - . GQ 9 
BL. EC'D BY ‘LOCAL | iu RE ome ARS si Z 


D. 
Gere Sd a aaprale” /: ) Nee 


—!, M. 


correct age is especially important. Physicians 


ING 
te 


VS. A1BA - 5 - 53 


ly. The correct 


learly and legibly. 


ormation car 


i of i 


ply every 


MARGIN RESERVED FOR BI 


WITH UNFADING INK. Sup: 
t. Physicians: please write the causes of death ¢ 


LY, 
age is especially importan 


PLEASE war A ax 


Eley poet Ont, 


1, PLACE >a AR 


CITY (If Sutsi emits, writ LENGTH OF STAY 
t tow /) {in this place) 


3. NAME OF 7 (Last) 4. DATE (Month’7 (Day) (Year) 
DECEASED: } OF as 
(Type or Print) | peat = //—- /5 - _$i84 


6. COLD OR i SP a We >.| 8. DATE BIRTH: 9. AGE last birthday: | IF UNDER 1 YMAR | IF UNDER 24 BRS. 
Wale Wiser (Specify): ys | i} ae 1a -/9% / o) a | Days [soars | Min. 


10a. USUAL OCCUPATION (Give Salk of 


work roe Seat it of work life, 
even oid - aie 


15, Was DaceaseD E 
service) 


ie 


10b. a oatite caret OR | 11, BIRTHPLACE (State or foreign country):| 12. Ciner. WHAT 


“A 
14. MOTHER'S MAIDEN’ NAME: 


De) og ee ee 


¢ A¥es, no, or unk.)| (If Yes, give war or dates of bs Kase a 


f] 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: tee aan oe 
G7&K \ sane 
Immediate cause (dena lo: ia kes 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE 
stating underlying cause last 


t 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
1 ITION CAUSING DEATH. 
19a. DATE OF ‘esa, 19b. MAJOR FINDING OF OPERATION: 


21a. EF L CAUSE WAS 21b, PLACE (Home, Coa, factory, 
PRIMARY cee en roe Oo or street, office bldg., * 
CAUSE 0: NJURY 


Hem 
ae INJURY OCCURRED 
While at Not while 
work () at work (¥ 


21d. TIME ia Way) (Year) (Hour 


22, I hereby certify that I took charge of the remains described above, hel 
find that death resulted from: Natural causes [], Accident 1], _Suicide Homnuie felis Wadeteaninad ‘trax (ok 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMIN 


M.p. ASSISTANT MEDICAL EXAM. / = 15 55" 


LAAs 
DATE REC’, 


BY LOCAL 
LAR 


LE [x3 VG. ba, fr rb ng 


GISTRAR'S SIGNATURE 


oO 
“wD 
it=) 
< 
8 
a 
Ks 


ny, 


item of 


| 11094 111432 


3f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..uQ5.. 
fo 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¥ Bs MARYLAND STATE COUNTY wih 
a JAR orpo LENGTH OF STAY oe (if outsde corporatp fimite writg RURAL and — town) 
ee HOSPITAL OR STREET ; y, 
ep [Cnn sinh 2.99) 2Precne Chapel i | | 37 Qh I: 
se [os NAME OF First) (Middle) < | 4. DATE (Mdnth) (Day) (Year) 
eso . 
3 (Type or Print) fa ud? . DRATH tf/- 17 wf 5— 
E 5. SEX: 6. COLO! 7. Neue: fret 8 DATE OF BIRTH: 9. AGE last birthday? Tr UNDES 24 HRS. 


—_—— 


RACK = WIDOWED, DIVORCED | Month) Deve | es ee 
* Merete onto eS > Months} Days | Hours | Min. 
“angele Wha Me (Specify) ¢ ahora Des ten 72 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done duri ost of work ii: INDUSTRY: COUNTRY2—, 
even if retired): No wae d Y- “af. 


8 
2 
3 
3 
3 
Z 33 
4=) pea 13, FA! NAME: 14. MOTH 
& ES 
a 5 “4 15, Was DEceAsED Ever IN U.S. ARMED FORCES?! 16, SoctaL SEcuRITY NO.: : _ 
me pe (Fed, no, or unk.)| (If Yes, give war or dates of | oe ; 
S ag 5 service} =~ Yo2f- BIA. “4 
a B ] 18, MEDIC, 
a ab I. DISEASES a DIRECTLY LEADING TO DEATH: le 
Ma x 
& 4 
a Zs Immediate cause 
me 
| 3 . Antecedent cause(s) 
aa Diseases or conditions, if any, 
a a giving rise to the above cause 
So n stating underlying cause _iast 
= ee eniicely bree ca ten 1B 
a ; 
=e Pm TO THE DEATH BUT NOT RELATED 0 | 
tr DISEASE OR CONDITION CAUSING DEATH. |e 
a 19a. DATE OF OPERATION: | 1b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E C/ Ye Noby 
2ia, EXTERNAL CAUSE WAS 


(Home, farm, factory, @lc. (City or town) “he (County) (State) 
str 


21b. PLACE 
PRIMARY or CONTRIBUTING [) o 


o Zen * 
CAUSE OF DEATH. ITU: 


Ny important. 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection #F, Inquiry ff, and 


find that death resulted from: Natural causes 5) Accident 1], Suicide (1, Homicide [], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
REOF » 
z = al-ss 


M.D. ASSISTANT MEDICAL EXAM. 1 
ae cD BY LOCAL | REGISTRARB'S SIGN. 
CEES Ves. 


PLEASE — pa 
age is especia 


9531 -a- he FN Wy 


7 


- 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


—y 


4 hours after death. 


te 


at ) : 
certificate be exe. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the de: 


©. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDI 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11159 CERTIFICATE OF DEATH 


11133 
Reg. Dist. Nee, 


2 
£ 
a) 

> 

rey 

§ 

e 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

o 

& couny Prince: George's MARYLAND stare Maryland counry Pre Geo's Coe, 

s GITY outside corporat Knits, write RURAL TENGTH OF STAY CITY (outside corporate limits, write RURAL end give nearest town) 

s and give naarest town) (in this place) OR 

: bee TOWN Oxon Hill Yrs TOWN Oxon Hill, Maryland % 

ao Berra cr are (Hf rural giva location) / 

= ii L 4 

ie 42} STREET ADDRESS 2400 = Owens: Road S. E. 

5 3. NAME OF rst) Twiddla} {Lent} 4. DATE (Month) Bar) Wea) 
a DECEASED OF 

2 Wide gil WILLIAM DODDS GRANT DEaTH Nov. 2lst. » 55 
= 3. SEX 5 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
as) Act D, ». ‘Month: BD c Min. 
~ | Male: White. Gray) Married | Dee. 15th. 1875 ice nls oe eas 
ze TOs. USUAL OCCUPATION (Giva Kind of work 

3 dona during most of working lifa, even if OR INDUSTRY COUNTRY? 


10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stata or foreign country) | 42. CITIZEN OF WHAT 
R’ 


wind) Retired 
13, FATHER’S NAME 


John Grant 
1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 
(tes, no, or unk.) | (If Yas, giva war or dates of servica) 
Zi No 


Int. Brotherhood &, Workers. Pittse, Pa 


14. MOTHER'S MAIDEN NAME 
Hannah Kelley 


17, INFORMANT & ADDRESS. Layra Miller Grant 
2400 = Owen Road S. E. 


rj 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONSET AND DEATH 


( fo 

yf 2 2c, PF woeoiate cause 7) : Ln bron a Pe 

ANTECEDENT CAUsE(s) DUE TO 5 ee aA 
DISEASES OR CONDITIONS, IF ANY, (8) Arter, Ae He eA . lathe ae IY ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


16. SOCIAL SECURITY NO. 


completely 


death certificate assembly should be detached for use as a burial transit permit, 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
> 
) YES No [] 
Zle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (rata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ate.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 

M. | at work 


al work 


22. I hereby certify that | attended the deceased from... 


err ne FAVOR Ardf., 19.5..S..., that | last saw the deceased 


certificate has been executed by the attending physician an: 


alive on.....4.4. 00 id 3 A from fet causds and on the date stated above. //, LS5s 
z SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
2 wo. 190 aya Sh; Dlr be, ty 
+ [23 BURIAL, CRERAY DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
y 
2 Burial Nove 25=55: es Hill Cemetery Suitland, Mer lea’ 
2 
> 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE FUNERAL DIRECTOR’S SIGNATURE Al 
166 odHope. Road SE 
sine? rr pp SITES che) EC * SAD, Pace Hachington® ngton, D.C. < 


PLEASE WRITE PLAINLY, WITH UNFADING INK«Supply every 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The corre 


i 


please wr 


age is especially important. Physicians 


she causes of death clearly and legibly. 
> 


‘ite tl 


111¢3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 134 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
1. PLACE OF-BEATH: 2. USUAL i, (HOME) OF DECEASED: 
coun’ AN AML MARYLAND STATE Na county ~ in 
CITY (If Jutside corporate iptits, write/RURAL |LENGTH OF STAY|| CITY bce corporate Jimits write RURAL and give nearest town) 
POR anegi y (in, thje place) OR 
Crown DMP TOWN ef ai, Z. * 
es, ee ae adap, 
TN MES {14 {AN ELA 44. FRG 5 2 ie fe iy 2— 
3. NAME OF p piste (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF : 
(Type or Print) AdZ tei | DEATH rk Va & 19_4 “$- 
3. SEX: cH COLOR OR 7. “siNt 1a ‘NARRIED egy, |) DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HRs, 
y A TD} G (Speeity)# ff} zz Be Fe aa Z 7 ss mes Days | Hours | Min. 


12. CITIZEN OF WIIA1 
OUNTRY 2 


10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State pr foreign country): 


work done during most /of work /life, 3 INDUSTRY: 
even if retired): of. G. Ln: 
* 


13. FATHER’S NAME: 


> 


14, MOTHER'S MAID EN NAMEY 


braae. F Nililitpes Vat! annt- 
eae Con en cc exe ones 16, SociAL SecurtTy No.: | 17. INFOR vy T & ADDRESS: =. WH, 
/ service) Qi nei ewaS3 Ie, oe sae TZ = eat aa oes 
¢ 18. MEDICAL CERTIFICATION |: zecewcs Beara 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder kno DEAE 
FOR 5 DS Os, L— 
Immediate cxtise (Cee he aA. C.AAACAE Talia cage 
DUE TO 
Antecedent cause(s) ae he | ’ 
Diseases or conditions, if any, (BD) sve. AA MALAI AM... Aa... tints, Me. A ita, Reh ee 


giving rise to the above cause DUE TO 
stating underlying cause last Ss 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
Ss ITION CAUSING DEATH. .... 


19a. DATE,OF iain 19b. MAJOR FINDING OF OPERATION: 20. pe tee 


} Ye f-Ne 


21a. EXTERNSL CAUSE WAS 2b. PLACE (Home, farm, fagtory, i mnty) / ep, 
PRIMARY r CONTRIBUTING [} OF st fice bldg, ete., 
CAUSE OF DEATH. INJURY, 
21d. ae (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED CUR 
While at Not while ! = 
work [} at pony fell 10 


INJURY ~b- Ly AM. 
22. I hereby certify that I took charge of the remains ie oe above, held an utopsy Js ao aa anc 
find that death resulted from: Natural causes 1, Accident 7, Suicide O, rae ae (Ril RGndeterr ited cause [] 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Wal y oR Rte 
rec ated VV latones / Ky Ah ALLL, Wet | Dd. ASSISTANT MEDIC M. = = 


(City, town, or coun’ y (State) 


Ae D gis ag Seis a a 24. ig OA Ip oye DDRESS 
oe Boge ne cole |" hee PE ald, Haul ED. 


/tf/0/s5 


S 


mid 
ny. 


el 


MARGIN RESERVED FOR BINDING / 
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“Phe correct 


information car 


ipply every item of y 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 


cially important. Physicians 


age is espe 


PLEASE — os 


Oe 
14998 411135 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S | _CERTIFICATE OF DEATH wow. 
1. PLACE OF DEATH: . "|| 2 USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state Maryland county Prince 
CITY (Ef outside corporate limits, write RURAL [LENGTH OF STAY || CITY (If outside corporate limite write RURAL and give nearest town) 
Le fing give nearest town) (in this place) OR 
TOWN Mount Kainier 5 years TOWN Mount Rainier s 
HOSPITAL OR STREET (If rural, give location) 
OCS TUTION Ss SS6L Chillum Rd. Apt#102 APPRESS 3362 Chillum Rd. Apt#102 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeary © 
DECEASED: ro) 
(Type or Print) ALBERT CHARLES HAJE | prati November 15th 55 
5. SEX: 6. COLOR OR q. Saad Re ea SED 8. DATE OF BIRTII: 9. AGE Iast birthday: |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male WSé6 wipowED, '| Feb. 12th, 1922 BS yg, | Menthe] Devs | Hours | atin. 


10a. USUAL OCCUPATION (Give kind of 
work done ce | most of work life, 


even if retired) :Mana cer 
18, FATHER’S NAME: 


Charles Haje 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
J (Yes, no, or unk.) (If Yes, give war or dates of 


ies service) WW 11 
é 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
COUNTRY? 


INDUSTRY: 
Restaurant New Jersey USA 
14, MOTHER’S MAIDEN NAME: 


Shumas  Saseen 
17, INFORMANT & ADDRESS: 


Helen Haje, 3362 Chillum Rd.Apt#102 _ 
18. MEDICAL CERTIFICATION. Mount Raini i, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH: pia abigail ig 
s i ae ch ore gE 


ene seen eam n, 
Mead aah. 


stating underlying cause last 1s 


il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


16, SoctaL Security No.: 
Unknown 


Immediate’ cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


Tes, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
[/ | Yes 1] No 

2Ia. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.|___work 0) at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 5}, Inquiry Dy, and 
find that death botibed from: Natural causes — Accident 1], Suicide , Homicide 1], Undetermined cause Q. 


SIGNATURE i CHIEF MEDICAL EXAMINER , DATE SIGNED 
3 > 4 DEPUTY MEDICAL EXAMINER 
Ho ts ] Ctpyrin [ & loazrtk Maz/ 1 M.D. ASSISTANT MEDICAL EXAM. if- 13-55 


A, THEREOF ys, E Of CEMETPRY OR CREMA' oR ie ae eae et towy, or county) tate) 


ag SH Alaesp Se, YZ o> te. 


DATE REC'D a as -EGIST Ss {| 4A 24. FUNERAL eZ 4 ADDRESS 
ese | est mci | |W.WeChambers Co.1400 Chapin St.N.W. 


Washington, Dec. 


e 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, 


i 


, 


lly important. Physi 


item of information carefully. The correct 


Supply every y 
: please write the causes of death clearly and legibly. 


clans 


age is especia 


manreann te DEPARTMENT OF HEALTH—BALTIMORE, 18 hel. ba 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 2.75... 


ir PLACE 0; 2. USUAL RESIDENCE (HOME) OF D: ASED: 
COUNTY MARYLAND STATE COUNTY . 


re 
CITY (If outside corporate limjs, write AL LENGTH OF STAY CITY (If ide corporate limits write RURAL and give nearest town) 
OR and give nearest town)! . (jm this place) OR . 

¥ TowN Wea 5 TOWN . 


HOSPITAL OR STREET (If rugal, give location) ; 
INSTITUTION OR ADDRES: , 

| ead TSTREET ADDRESS sk 

3. NAME OF (First) Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . - e OF - 
(Type or Print) DEATH A pss 


7. SINGLE, MARRIED, | 8 DATE OF B1 9. AGE last birthday: 


5. SEX: 6. core oR ae aE CED, : IF UNDER I_YEAR | IF UNDER 24 HRS. 
SF an § ‘a Specify) 49 Ls \% % \ ea bes | Days | Hours | Min. 
da. USUAL OCCUPATION (Give kind of | 16b. KI F BUSINESS 0: 11. BIRTHPLACE (State or foreign, country): | 12. CITIZEN OF WAT 
work done during Ba of work life, me Nae sunetion Ci & COWNTRY, 
C Ss 


even if retired) ; . 
14. MOTHER’S MAIDEN NAME: 


Lod \prus ee 


16. SoctaL Security No.: | 17. INFORMANT NT, . a 
\ 
NWemte 1. sa War (3 TA , 


18. MEDICAL CERTIFICATION Invent ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: te eek 


> ONset AND DeaTu 
pe Be, f il ad 
ela 2 ike ae ey B2he OE a be. Fk 
Antecedent cause(s) dat ie 2. 
DiassaPeratlenedeus, OV gre MLO: aan AO LMG Beg < 


(FATHER'S NAME: 


§ 
loom ww 4“ nh RAAT 
15. Was Deceasep Ever In U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 

_—4 


serviee) 


giving rine to the above cause DUE TO 


stating underlying cause lest (.. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. oe ee ene (lie se 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ly’ Yes QO Nopy 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY (} or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection Inquiry = and 
find that death resulted from: Natural causes > Accident [1], Suicide [], Homicide [1], Undetermined cause Q. 
SIGNATURE ) a4 CHIEF MEDICAL EXAMINER , DATE SIGNED 
| : / DEPUTY MEDICAL EXAMINER a 
Mi) Wiovonsdl tbe tbat Mi M.D. ASSISTANT MEDICAL EXAM. Per Se 
(THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
\ OVAL Ve j:\\ \) (\ : 
AAT bE o~ > pane \atws Na & F DIVA pee ANS 1. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE, & 4. FUNERAL DIRRCTOR ; ADDRESS 
EG. 1G , J. a ’ x 
55. Gilid IY « Wa dAAAd ims IVR Verein 4 U 
y a a ne > 


1 G MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
uv 
“ 11161CERTIFICATE OF DEATH 
. g Reg. Dist. No.... 
“i ‘3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
S cowry Frince Georges MARYLAND state Maryland couny Prince Georges _ 
€ aa SE alae ee write RURAL Bas Wee a eu {if outside corporete limits, write RURAL end give neerest town) 
E % town “Lanham Maryland de TOWN Lanhem Md. x 
z HOSPITAL OR STREET [If rurel give lecetion) 


REET ADDRESS Goodluck Road ie Good luck Road / 


3. NAME OF (First) (Middle) {Lest} 4. DATE {Month} (Dey) = [Yeer) 
DECEASED $ b. OF 
ives sabtnd] Willian Ernest Hasting s; BEATH Nov. &7., 155 

5. See 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bitthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


6, COLOR OR 
RACE 


‘ith the registrar within 72 hours after death, After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


$ 
3 
x 
o 
oe 
3 
2 
5 
= RAC WIDOWED, DIVORCED, ‘Months | Deys Hours | Min. 
\E maleé | white (Secity) Single July 23 1885 70 yrs. | | 
«4 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ done during most of working life, even if OR INDUSTRY COUNTRY? 
= retired) Retire Farmer Salisbury Maryland. SA 
2 AS 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 
oO. John E Hastings Belle Collins 
5 £ 15, ye DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
” {Yes,/nd, or unk.) {Wf Yes, glve war or detes of service) 
2: 5s | Miss Mamie Hastings. 
5 Oe = === 
a 3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
es 
= I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ‘ONSET AND DEATH 
2 162 = ee Py 
z 2 “Budouare CAUSE 1A) Ce GNG i ff Ale 
o 
£ 
= 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a 
ai vs C] wo G 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e, ACCIDENT WAS UNDERLYING C1) 2b. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete)} 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day} (Yeer) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
hile Not while 
M. | of work ef work 


Viton 19.29. dep that | fast saw the deceased 


LP EM oun ISB isch 


22. I hereby certify that | attended the deceased from..... 


The bottom copy may be retained by the hospital! or attending physician. 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To acithicsiMrcasciann OR HOSPITA! 


alive ON eernngh cf. wand that death occurred at...f..53..2M, from the causes and on the date stated above. 
= SIGNATURE ADDRESS £(Sireet, cily, town, siete) DATE SIGNED 
3 a4 E - 
Pa ( oe Ce a M.O. Cvewsag, fe wan (fa SS 
= |°25. "BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION ‘City, town, or county) (Siete) 
) REMOVAL (SPECIFY) 
< B 2 Ta alisbury a 
= B'S SIGI 


le 


¥°A nvayng 


SEL To AG 


Waes 


,@ 
. Supply every item of information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


= 
DIN: 


MARGIN RESERVED FOR BIN 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ysicians: 


important. Ph: 


is especially 


CITY (If o eae if RYRAL and 
Sb OR givo pearefp town) this place) ‘ee V iim ere 
\/f TOWN, TOWN 
HOSPITAL O. STREET ) i , 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


11162 CERTIFICATE OF DEATH tag, ha tagl 


[SSS = 
1 aa D TH, 2. eae ESIDENCE (HOME) QF DECEASED: 
MARYLAND sy TYG ~ Ye 
ide corporate limits, write ea a LENGTH OF STAY porte limit 


Up} INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. ake OF 
o (Day) (Year) 3 
Crype oF Print) 1095S 
Ba If uoder 1 if under 24 bra. 
eontba| ayes ie | Min, 


10a. USUAL OCCUPA’ aon igive kindof work | 1¢h. KIND oF 
done during of working life, even if) Seite) InvusraY 
XS 
13. FATE ‘S NAME () 
2d : fe an A+ eR 


15. WAS DECEASED | ver In U.S. AR 


tt 
D Forces? | 16. SociaL SucunitY No. 
(Yes, no, or unknown) | ates give war or dates of | 


a 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$e0 » / 
edlate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last & Ae eee 4 < f 5 
(Cn ©.2 v + Combine pets 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
* Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, fact street, : {CITY OR TOWN: ‘COUNT 
SUICIDE eB : OF gftice hidg., etc.) sei 2 : 2 ena 
HOMICIDE INJUR' : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 


INJURY Wor Bi sae — 


22. I hereby certify that I attended the deceased from: kad: L ASE, Ain tod Zi -» 199X=., that I last saw the deceased 
alive on flit. 192 we and that death occurred at... f....8 ae ., from the causes and on the date stated above. 
SIGNATUR (Degree or title) AGE DATE SIGNED 


te, Ad titan) Dies 97/3 Chyrhac (tay Pn sy 


33. BURIAL, CREMAHON | DATE THEREOF ERY, OR CREMATORY | LOCATION (City, own, or county) tate] 
REMOVAL (Specify) a: a 4 S. | a 2 


My E) DIRECTOR 


@% 


tT) 


VS. A15A - 5 - 53 


$) BURIAL, Puen: ATE THEREOF 
“REMOVAL 1g 


CO | esd - 5 ol 


oe RECD BY LOCAL GISTRAR’S SIGNA 
Fs - 3 
Le = Carnee cs. 

f 


or county) tate) 


. 11163 11139 
ys MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ty 
> 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 
= 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
aes ay 
a Es county Prince George's MARYLAND state Miaryland counry Prince George's 
We e ues (If, outside GES ae write RURAL Been Ds ls cue (If outside corporate limits write RURAL and give nearest town) 
— ind, gi, a OWN, in this place! . 
&: town “HTS Pete 20 yrs Town Hillside 
22 (p2RR Ea on Sus ickeaalg 7 
oS siRnEr abbRess 1415 52nd Street 1415 52nd Street 
a 
Se los. NAME OF | (First) (Middle) (Last) © DATE (Month) (Day) (Year) 
° 3 : 
Eo (Type or Print)George Alexander Hilton | peata November 8, §955 
St 5. SEX: 6. corer OR 7 ee a Fane non | 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 Y@AR | IF UNDBR 24 HRs. 
3 p 4 ‘Montha| Mi 
‘ge £8 | Male White Seen] € paren 1865. 60) ee eee 
‘3 0a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country):] 12. CITIZEN OF WHAT 
2S work done during ymost of work life, INDUSTRY: | | COUNTRY? 
£/ $3 | Recitvind: “lerk __'Retired ______’'_Washington, D.c._ I a a 
Va 2 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
a gs Mary &, & —- 
2 15, Was Di Eyer In U.S. Armen F 7 ‘ RMA : 
2 Es ‘Ses no, ork CE Yes eve “ARMED Foncee || 16. Soctan Securtry No.: | 17. INFO! NT & ADDRESS: 1413 5nd Street 
& ag | AYes ER! a. William H, Hilton, Hillgidge, Md, 
a ge 18. MEDICAL CERTIFICATION pas. er ee 
a Sl bal ip OR CONDITIONS DIRECTLY LEADING TO DEATH: pales lent et 
M2 2. ’ 
& 28 Be, Sos Kine Gee BOUEC CONMESEIVS NEA EPP IW oc concaened ccattescnnsneranne 
Qe 
re 3 fy Antecedent cause(s) 
= & WE Lemna AY OONVANETT IC; GTR SALETE’S) ~ SCSUDczstogiscics7+7ter grim analgesia = eee mah tr aREMRPRERIDSboPh=/S° AES TURRe remedies geeremtare regs ercv™P"eevarvrerceevsrees*eerestowsees enone iad eiiyteecr ergy 8 
q as giving rise to the above cause DUE 
. ha stating underlying cause_last (e) 
< ae TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TQ THE DEATH BUT NOT RELATED TO 
ts OR ITION CAUSING DEATH. Ay 
E1§ | 19a. DATE OF OPERATION: | 195. MAJOR FIND! 20. AUTOPSY 
BE f | = Yes] No 
~ Be Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
fen] PRIMARY [} or CONTRIBUTING [] OF street, office bldg., ete., 
4 CAUSE OF DEATH. INJURY " 
G >> | Bid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aa OF While at Not while | 
3 INJURY M. work [) at_work (9 
s. 22. I hereby certify that I took charge of the remains described above, held an Autopsy O, Inspection" ] » Inquiry By, and 
a? find that death resulted from: Natural causesX], Accident , Suicide [1], Homicide 1], Undetermined cause []. 
2 ‘URE g CHIEF MEDICAL EXAMINER PATH BIBRERD 
a 5 DEPUTY MEDICAL EXAMINER Vhs 5 pn 
Ee a ASSISTANT MEDICAL EXAM. 
cy 
1] 
wa 
a 
0 
a 


VS. A15A - 5-53 


age is especia’ 


X 


~ The correct 


» 
ses of death clearly and legibly. 


item of information car 


Supply every 
‘write the cau: 


: pleas 


clans 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 
oe 


CY, WITH 
important. Phys: 


iy: 


PLEASE WRIT: 


11130 


oes 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Kegl ig.0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
I. PLACE OF DEATH: i : _ "|| 2 USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince Georges MARYLAND stareMaryland counry Prince Georges 
Ly ee = outside coceerete limits, write RURAL pe (SR ed EE us (If outside corporate limits write RURAL and give nearest town) 
town Cheverly” BONdays town Riverdale Heights 94 
HOSPITAL OR STREET (If rural, give location) f 
[ster ADDRESS Prince Georges GeneHosp.e ADDRESS 6205--60th Place Y 
3. NAME OF — (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
tive cr Print) PATRICIA ELLEN HOOVER | StarmNovember 21st ,0 RF 
5. SEX: 6. COLOR oR 7 SIGUE aD ep 8 DATE OF BIRTH: ‘ 9. AGE last birthday: | IF UNDER I YBAR | IF UNDER 24 HRS. 
Female WAY te (Specify) : Single | June 16th,195 4 cy 9 ea ad | awl 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: Cc RY? 
even if retired): t--Norte None Maryland ei 8 =e 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Marshall Vincent Hoover Ellen Matthews 


15, Was Drceasep Ever In U.S. ARMED Forces 7 


16. Socia, Securtry No.: | 17. INFORMANT & ADDRESS: 


PIG seis None None Marshall V.Hoover, 620%--60th Place 
Z ’ 
18. MEDICAL CERTIFICATION Riverds te" Hetgnt 4 Ma 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 5a 


mmediate cause (a)... 


efeama. Oran. cal ateaate.... 4 ered 


Antecedent cause(s) 
Diseases or conditions, if any, 


JONDITION CAUSING DEATH. 
19a, DATE OF. le 19b, MAJOR FINDIN 
4 


OF OPERATION: 


‘20. AUTOPSY? _ 
| Yes §FNoO 


Zia. EXTERNSL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City-pr town) (County) 7) (State) 
PRIMARY xr CONTRIBUTING (1) OF street, ice bidg., ete., Z Ae / 4 
CAUSE OF/DEATH. INJURY -4 Dae JA - om 
CURT 
OWA, 


2d. TIME (Month) (Day) (Year) (Hou). 216, INJURY OCCURRED / | 2if. HOW DID INJURA_O;} 
ile at while rs} of tAw- 
ingury I}~ (- 55" /2.p | work at work [J LAP A phe 


22. I hereby certify that I took charge of the remains described above, held an Autopsy §, Inspection GF, Inquiry #, and 
find that death resulted from: Natural causes [], Accident Fe Suicide [], Homicide [], Undetermined cause []. 


SIGN: RE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMERERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burie da /ar | Washington Nat'l] Cem. |Suitland, Pr.Geo.Co.,Md. 
DATE REC'D BY LOCAL R EGISTRAR’S SIGNATURE oa 24. FUNERAL DIRECTOR ADDRESS 


PAL aS. ‘es Cow ttr, ple nl) btimg WeW.sChambers Company, Riverdale ; Md. 


MARGIN RESERVED FOR ne 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1113 


11141 


ta tre BP mee Sul 


1, PLACE OF ATH 2. 


USUAL, RESIDENCE (HOME) OF DECE, 


oan MARYLAND 
writ aa LENGTH OF STAY 


STATE sath Riese lee 
eu Ty UL outside covporate limits, write RURAL and give nedrest town) 


COUNTY 
CITY (if-autpide naar 

4 give nearest town) (in this pla: 

644 TOWN ) xy Town LL, es x 
HOSPITAL OR %, STREET hat 


INSTITUTION OR 


STREET ADDRESS 
} (Aca on 


= 


“ie 


ADDRESS (A 9 
79 


I give ww?) 


3. NAME OF as — (Last) 4. DATE (Ménth) (Day) (Year) 
DECEASED: OF 
(Type or Print) | DEATH a 22. ieee < 
5. SEX: 6. ah? OR SINGLE» MARRIED. ATE OF a . AGE last birthday| !* uNoen 1 vean | (* UNDER 24 Hee, 
ier 2 » DIVORC. Hoy, OY Res Months| Days ies | Min. 
yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working fe, 
even if retired): 

a= Yaw ] 


18, WAS DECEASED Ever IN U.S. ARMED Forces? 


10B. KIND OF alee 
OR pee ie 


phan 


16. SOCIAL SECURITY No, 


14. 


17. 


GLO eer Nene - 


BI Tee a scare or — cowntry): |12, CITIZEN OF WHAT 
COUNTRY? 
G . 


MOTHER’S 


INFORMANT & ADDRESS: 


(Ys, no,gorrupk.)| (If Yes, give war or, dates 
4 fa 1 service) No. 
A 18. MEDICAL CERTIFICATION 


I DISEASES aspen. DIRECTLY LEADING TO DEATH 
SS]. | 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


64/0 f4 a Sens : 
INTERVAL BETWEEN 


ONSET AND DEATH 


ype EN 
7 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 

«eo 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. ae OPERATION: 198. MAJOR FINDINGS OF OPERATION 


we 2 


a eaeer, 


20. AUTOPSY? 


YES NO 
gee Bee 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


alive on 2.00.4... 
SIG ATURE 5 


22. 1 hereby ay that I attended the deceased from CALE x un 
A, 19. oS and that death occurred at 7 


ee af 


mv. O/ LY lintyJ, 


, 1988 


that I last saw the deceased 


gl ya the causes and on the date stated above. 


ADDRESS DATE SIGNED 


poe Doser 


23. Bi 


TAL, “gree | “y VE) 


“Go. OF CEMETERY eS ail Saale LOCA’ 


Shs Cofegled } 


Zi. City, Sih saa (State) 


‘AL, (pPECI 
ISTR. Via 


B 
IG bethn hae 


DATE REC'D 
REGISURAD EL Rif 


LOCAL 


7S 


sabe. LAT, 


/} Lbiwneg 


V7 WHEE "Le: en SUF us Ze) e 


4's ova 


mae 


a 


ING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR B 


VS. A15 


forregt. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11142 


= 1 1 6 4 CERTIFICATE OF DEATH Dist. No. 2.79 
Reg. Dist. No. €..7..# 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Georges MARYLAND STATE De. 1G; __ scouNTY i= 
GITY (If outside corporate Timits, write RURAL/LENGTH OF STAY| CITY (If outslde corporate limits, write RURAL and give nearest town) 
Ce give nearest town) (in this place) 4 > 
Glenn Dale (rural) [2 mos,, & 20) aydOwN Washington “1X2 
HOSPITAL OR STREET (If rural give location) 
Hees) OR ADDRESS 
QGSREET ADDRESS Glenn Nale Hospital JI7R, 58. ME, \ 

3. NAME OF i Li 4. DATE ‘Month (Di Yea 
DECEASED: lap . (Middle) (Last) | DA : nth) : ay) (Fear) 
(Type or Print) at) peatn: A/OV. 2 19 $73 

5. SEX: <2 gouor 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| lr uNpER ] YEAR| IF UNOER 24 HRS. 

RACE: WIDOWED, DIVORCED, = Months) Days | Hours | Min, 

Fev. a Ne 4x 2 (Spelt): W335 dar od Ged #1) be es walle: = 


Wa. USUAL OCCUPATION..Give kind of 


12. CITIZEN OF WHAT 
work done during most of working life, c 


‘OUNTRY? 


10b. KIND OF BUSINESS _| OR mts BIRTHPLACE (State or foreign coun er 
INDUSTRY: Sam Gre 
Ne E 


Se oe): Waatress ist_and Fla. , Ave. Washington, D, C, USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Johnson Janie Johnson 
15 Was Deceasko Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
eas No, or, upk. )| (if Yes, give war or dates of Tha} 
_ |nerviee)’ = nknown Decedent 
18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


es 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 
Gi / 0 


Immediate cause (a). 
DUE TO 


DEATH 


Antecedent causes (s) , 
Diseases or conditions, if any, (b) 
giving rise to the above cause 2 


stating the underlying cause last, DUE TO 
00 ©) 


Ii. OTHER SIGNIFICANT CONDITIONS 


19a. DATE OF ik gil 19. MAJOR FINDINGS OF OPERATION 


T z 
Conditions contributing to the death but not | Ann | Rn 
related to the disease or condition causing death. Quin ry “4 3 


| 20. AUTOPSY ? 


E: Yes No) | 
21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |e a OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m.__ | Work D At Work [1] 
22. I hereby certify that I attended the deceased from .. Te Uo aan | ba 196S-.., that I last saw the deceased 
alive on soll), 1: ‘Sc., and that death occurred at ........f/..%. |, from the causes and on the date stated above. 
(Degree er title) Glenn Dale Hosoi tapDREss 11/28/88 DATE SIGNED 
Y ee Glenn Dale, Marviland 2 
"| DATE TH 'REOF. NAME OF CEMETER CREMATORY LOCATION epi town, or ae (State) 
Ufl2Z7 fy» | 


Tareas! REC'D CAL} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
EO, GUTS ne vane 


MARGIN RESERVED FOR BINDING ” 


VS. A15 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11143 


11165 CERTIFICATE OF DEATH Reg. Dist, No. 2.4.4... 

1, PLACE OF DEATH: 2. USUAL ayy CHOME) OF "Ce 3 

Rn eee eur & + MARYLAND STATE ia COUNTY @ 

rong (If outside corporate limits, wfite RURAL| LENGTH OF STAY CITY (lf ye ade li re as 6, Sars Add give Ge, towh) 

ang give near: wn (in this place) OR 

Town kp af. SUeaa cade 4M Foun 

HOSPITAL OR r so at If rural Toeation) 

INSTITUTION OR ADDRESS. 4 LSS 
@ STREET ADDRESS S0 eee - 


3. NAME OF (First) (Middle) _LLast) i a DATE (Month) (Day) is 


peat: “Yinh, 94S 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 9. AGE last birthday JF UNDER | YEAR 
RACE: WIDOWED, DIVORCE! 


ifel “= widowed Dee 

10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


eee. Rabent  — Pilivin se = a 
Me DATE 
1§6 


Months | Days 


“Honrs 7 Min. 


| yrs. 
i. ga (State 4 _ country) : 


12, CITIZEN OF WHAT 
Wash, [>.c . 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


OUNTRY? 
i 7-'S 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Mnkmown Jane Joy 
an INFORMANT & ADDRESS: une. Go 


18, Was DECEASEO EVER IN U.S. ARMED FORCES? @. SOCIAL SECURITY NO. 


(¥es/ no, or unk.)} (If Yes, give war or dates 6 
E [ no- of service) i r Hs \ waneo Goce b 0 e 5 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fa - 
Ag oe x 5 == K 
IMMEDIATE CAUSE (Ad CH bn Consbur 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Malt paren yes 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING } 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Y 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (| NO ie) 


'21p. TIME (Month) (Day) (Year) (Hour) 


21a. ACCIDENT WAS UNDERLYING {} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c, WHERE DiD (City or town) « (County State) 
OF INJURY street, office bldg., etc. J g 


INJURY OCCUR? 


21e_ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
OF INJURY a 


22. I hereby certify that I attended the deceased from A977... a 0, to Aeon Lot, 198° {that I last saw the deceased 
“eo 
alive on ....naten/.. , 19401 -, and that death occurred at J oy, from the causes and on the date stated above. ES 


SIGNATURE Es . ADDRESS DATE SIGNED | 
ob ae Ade tN, wl Ys ytemnlad fx, Aegle rf em 


SURIAL) CREMATION, | DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY | LOCATION aes Sw or cou (State) 


L (SPECIFY) Hes SX fount OQ hy et | aah 


DATE REC'D BY LOCAL |-REGISTRAR'S ae: |g 24. FUNERAL DIRECTOR Otay compa a0 ESS nw 
youl (A ( Band awe IQ ei 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. i 4 
41166 CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE P), C, COUNTY = 
Ey soi pige nearest torn) 7 peril ay Gp. thie ase) CITY (Af outside corporate limits, write RURAL and give nearest town) 
TOWN enn Dale (rural a town Washington th PK 8 
HOSPITAL Bona STREET (if rural, give location) ~ 
ogstrret appress Glenn Dale Hosvital ADRESS 37 Oth Sts, Gs. We 
3 Pa Gee (First) (Middie) ; (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) HAZEL ANN KeELTY | peatu: “Vlou’. 3, wi 5. 
5. SEX: 6. COLOR OR Se 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER 1 YEAR | IF UNDER 24 Hrs. 
D Months| Days | ours | Min. 
Female | White ewanareees thot eee 11/13/28 eo ae 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country): | 12. CITIZENOF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘Housewife - Washington, D, €¢ USA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Edward Farrell Josephine Hmt 
18. Was Deceasep Ever In U.S. AnmeD Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Fes, no, or unk,)] (If Yes, give war or dates of | 
é service) = | 217-284-192) | Decedent 
‘ 18. MEDICAL CERTIFICATION SS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 4 ONEer AND DENT 
FO AK = Do 
Immediate cause (8) on tose AM. foe 
DUF. TO 


Antecedent cause(s) 
Diseases or conditions, if any, __(b).... 
giving rise to the above cause DUR TO 
stating underlying cause last 


c: 
Il. OTHER SIGNIFICANT CONDITIONS; | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF ORBEA TIONS I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
oe Yes (No 
21, ACCIDENT (Specify) PEKeS (Home, farm, sys strect, ? (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
- While at = Not while 
INJURY M.\__work() at work (] 


22, I hereby certify that I attended the deceased from. Reg hit4., 19.505, to. ert, 19.5.4., that I last saw the deceased 


alive on... Mac. &., 19.528, and that death occurred at. é , from the causes and on the date stated above. 
RE 5 (DEGREE OR TITLE) ADDRESS Glenn Dale Hosoita]l DATE SIGNED 


MD, Glenn Dale, Md 1/375 
NAME OF CEMETERY OR CREMATORY | a: Pe (City, town, or county) (State) 


L Uy 4 
| 24. FUNERAL DIRECTOR ADDRESS 


Ww. warye , Taltdvull 3619-194 Nw. De 


DATE THEREOF 


IN 
L (Specify) : 
vA (Specify) ; | Pe y: 
Baar REC'D BY LOCAL | REGIST! 
REG. 


@ ® 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11145 
11132 CERTIFICATE OF DEATH Rep, Dist. No. JM 


1, PLACE OF DEATH: SSIS Tad.kA ast 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Pr Gee Rican, ARYLAND STATE Ld 1 COUNTY (Atm 
RURA\ 


CITY (If outside corporate limits, write RURA| LENGTH OF STAY SiawuTt outsic orporate limits, ite and sly nearest town} 
sth and give nearest town) | re place) Zs } 
‘OWN TOWN 
BBs 


HOSPITAL OR STREET uf = ide: loewloe 
INSTITUTION OR ADDRESS 

7 STREET ADDRESS ee 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | CyGe ye A {Vv OF 
(Type or Print) IESVE E DEATH: Ut A 0) 


6. COLOR OR 
RACE: 


3. SEX: 7. si LE, MARRIED. 
OWED, DIVORCED, 
tSpecityy 


Oa. USUAL OCCUPATION (Give kind es 
work done during, of worki: life, 
even if retired) : 


8. DATE OF BIRTH; 


10-15 (884 


10B. KIND OF BUSINESS 
INDUSTRY: 


9. AGE last birthday: 


or 


it, “ay, ACE (State or foreign country) : 


14, MOTHER’S AIDEN NAME: 


i 


INFORMANT & ADDRESS: 


If UNDER | YEAR | 
Months 


CITIZEN OF WHAT 
COWNTRY? 


13. FATHER’S NAME: 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, po, or unk.) (If Yes, give or dates 
of service) im 


[ 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
163% = 
3 - d. 
ndbeitiscit, Golan wo CANCE to op esis G KS 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE BUE To 
STATING UNDERLYING CAUSE LAST. 


38. SOCIAL SECURITY NO. 17, 


«cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO oO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


l 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ie Se Ta OCCURRED 
Not while 


a eR at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from C.= Le sah ka, se b= (O35 19.. SO that I last saw the deceased 


alive on .. V0 74.0., 195%, and that death occurred at //* 20M, from the causes and on the date stated above. 

SIGNATURE , ADDRESS | DATE SIGNED . 
ay pat {1-70 -S§ 
BURIAL NAME OF NEE OR CREMATORY | LOC. iN” (City, town, or county) (State) 


REMOVAL (SPEQIFY) 


DATE REC'D BY LOCAL 
REGISTRAR, 


= = 


24, FUNERAL DIRECTOR 


O GL tt ddtintac atcha M 


TAD 


( 
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WITH UNFADING INK. Su 
sick: 
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beast 
‘BINDING 
ply every i 


ae 


PLEASE wre 
age is especia 


y.-'The corre: 


item of information car: 
the causes of death clearly and legibly. 


ians: please 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: * 2, USUAL RESIDENCE (ILOME) OF DECEASED: 


COUNTY 
CITY (If outei 
35 OR and pi 
TOWN 
HOSPITAL OR 
(INSTITUTION OR 


/staeer ADDRESS \ Pune RD 


MARYLAND STATE UNTY 


ree (If outside corporate limits yrite RURAL and’ give nearest town) 


LENGTH OF STAY 
es this plage) va 
fines J TOWN J 5X rs 
STREET If rural, give location) 
ADDRESS 2 “Lo f 


corporate limits, 
ive] nearest town) 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH Age w J 
5. SEX? COLOR OR, INGLE, MARRIED, _\¢8. DATE OF BIRTH: 


por ees DIVORCED, 


RACR: 
Swe ecif 
I@a, USUAL OCCUPATION (Give kind of 


fe done, ne pent of work life, 
vi : 


13. FATHER’S NAME: 


- AGE last birthday: 


IF UNDER 1 YEAR | 3F UNDER 24 HRS, 
iz Months| Days | Hours | Min. 
3 -S- 1+. 3 ae | | 
I@>. KIND OF BUSINESS OR 11. BIRTHPLACE , (State or foreign couptry):] 12. CITIZEN OF WHAT 
@ Sibi ooh t “lp : 


' 14. MOTHER’S MAIDEN NAME; 


INTERVAL BETWEEN 
ONSET AND DaaTH 


16. Was Deceasso Ever In U.S. Armen Forces? 16, Sociau S: x No: 17. INFORMANT & ADDRESS: 


(Yes, no, or unk] (If Yes, give warer,dates of 
) We dow } I Wa, Poston 4 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 
Ws ve 
OX 

Tbeairts cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE TO 
stating underlying cause last (ey 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .... 


19a. DATE OF ae | 19b. MAJOR FINDING OF OPERATION: 


20. Tena 
Yes] No 


& 


21a. EXTERNAY CAUSE WAS 2Ib. PLACE (Home, farm, 
PRIMARY (7 or CONTRIBUTING 0 | OF 8 offi 
CAUSE OF ‘DEATH. INJUR’ 


21d, TIME (Month) (Day) (Year) (Hour} | 21 
— oe 


factory, | 2Ie. (Citysor 


e. INJURY 01 
MEE 


21f. HOW DID INJURY O§C' 


‘CURRED 
Not while 
at_work 


1 » Inspection 
uses [], Accident (], Suicide WY Honticide O, Undetermined cause (). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


AZ 
ORMETERY, OR CREMATORY DORON i 


y: a Qh (ALA 


22. I hereby certify that I took charge of the remains described above, held an Autops: 
that death resulted from: Natura 


a 


SIGNAT 
5 CRIT. CREMATION. tay ay 
D ys vi / = % 


s Ws 
DEG REC'D BY LOCAL | Ct Ae. "ech 
Z Wi fs A Ae. Lae 


DING 


MARGIN RESERVED FO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 147 
11134 CERTIFICATE OF DEATH wx. Sas tah 


= 


1, PLACE ae 2. USUAL RESIDENCE (HOME) OF , 
COUNTY MARYLAND STATE lard. COUNTY 4LnN ow Fas ‘ 


city. (If, outside corporate limi ria ol tin a afin cnt f£ outside orporate limits, write RUPAL and give peartst town) 
lace. } 


aes 
‘TOWN SOwn 

2 x, 
HOSPITAL OR STREET ae ua) location) 


INSTITUTION OR -.. ADDRESS / 
STREET ADDRESS ‘aa “Sige oe 6SOS- Wate lr, — 
. NAME OF fiddle) 4. DATE Fie (Day) (Year) = 
DECEASED: OF 

(Type or Print) pe ee, DEATH: ‘ My 19 Rr 
5. SEX: 6. ia Of\7. SINGLE. Ke D. 8. DATE OF BIRTH: 9. AGE last birthday| 1 uNoER 1 vEAR 


If UNDER 24 Hea, 


WIDOWED, DTVGRCED, Months| Days | Hours} Min. 
i / (Srecify) : 1S 1989 AE ms | 
Oa. USUAL sha TION (Give Kind of 108. KIND, OF BU it ping THPL (State or foreign country): [12. CITIZEN OF WHAT 
work done duri capilag warking }¥ DYSTR COYNTRY? 
even if reti pre Le Ky m4 


13, FATHER’S et 14. er MAIDEN NAME; 


CUecar 
16. SOCIAL SECURITY NO. | 1. se & hood. i Goh Ceca, 


1s, Was Deceased & IN ens) S.(ARMED FoRcest 


(¥es, no, or unk.)} (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AOY,O 3 
IMMEDIATE CAUSE CA) my) 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE Ce eae NON: 


i} 


198. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [ol NO oO 


21C. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TiME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, frrm, factory, 
OF INJURY atreet, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from F-3Y. R<37 y) =) 193 that I last saw the deceased 
ay 19. 5 , and that death occurred at ..7./+.M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED a= 
“ais iio 93-4 1-19-55 
Ry. GREMATION.| DATE THEREOF OF CEMET! “ 2 CREMATOR 
hy AA l= ee . <I Ks 4 ie 


DATE REC'D i ae GISTRAR st ATURE FUNERAL DIRECTOR iD 
REGI OPTS hoa marke eke ante Yee" ie aie 
/ 4 han of. AApitenL Kiowa, 


alive on . 


yor county) (State) 


% 


(= 
re 


# 


MARGIN RESERVED FOR BINDING 


f 
\ 
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Hy. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


eful 


gcc 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH— 


SALTIMORE, 18 111 48 


AM §7 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
’ 
ee ar. decides STATE Purl COUNTY ee: rr 
ely (If outside comeseee ty limits, write RAL aici) CIs i Sinyit outside corporate limits, write RURAL and give nearest town) 
an ive nearest 1W in is place’ 3 _ 
TOWN Yn tet TOWN LEW/S DALE - 
HOSPITAL OR is sDahlg, (If rural give location) 
INSTITUTION © ADDRESS 
STREET ADDRESS OJ CAL VER is a 
NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 


__ tim ebay ELLE a MAUCLK 


6. pe or 


—_ 

peas: // Gg 1825 

7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER | year | IF UNDER 24 Has. 
WIDOWED, DIVORCED, ent Days | Hours | Min, 


Sa Beeeity): Veber NOY A Y 196 ‘pce 


HOa. USUAL Cd ee (Give kind of} 108. KIND OF BUSINESS Tl. BYRTHPLACE (State or foreign country): 


work done during of working life, OR INDUSTRY: 
eyenvit’ Fetired) VEE ier tlan atx ae 
14. MOTHER'S/MAIDEN NAME: 
3 
lamthig A, Warrigor 


13. FATHER'S, NAME: 
17. org & ADDRESS: 


hrc hha 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMEO FORCEST 16. SOCIA! 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LOO obwfie. ileae Vd 4 
MEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8) f 
DISEASES OR CONDITIONS, IF ANY, w) ery 


GIVING RISE TO THE ABOVE CAUSE = nye To re 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
Q 
21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
ves—] Not] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


alec RUDE AEGCCHRGED, 
Not while 
pil ee at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fro ,1985,, to 4e.U,..7., 196-5, that I last saw the deceased 


ee re , 196. ., and that death occurred {9 M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


oe «5 u.03)/)- 34 76, is E von 


ee, CEMETERY OR Kae | LOCATIONCity, oe 
AR'S SIGNATURE 2 7) RAL DI gS 
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INTERVAL BETWEEN 
I. a OR CONDITIONS DIRECTLY LEADING TO DEATH: aici asi Eka 


MARYLAND WOR DEPARTMENT OF HEALTH—BALTIMORE, 18 L109 
U nr 
E MEDICAL ee S CERTIFICATE OF DEATH w..273. 
si 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ra a COUNTY MARYLAND STATE nw, COUNTY 
Se CITY (If ou imi LENGTH OF STAY|| CITY (Jf outside corporate limits wyite RURAL and give nearest town) 
a8 | oR and giv¢ nearest tow (in this pine OR aes 2 
£= TOWN TOWN 7é Se and 
ae HOSPITAL OR STREET (If ruN\ give focation) 
$8 |_ INSTITUTION oR rf E ees ADDRESS P 
> [SSTREET ADDRESS 941A Lp WA 
2 [3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eo DECEASED: e OF = 
E 3 (Type or Print) ws DEATIL 1959 
9 SEX: 6. LOLOR OR ite. SIN LE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: 0 UNDER 1 YEAR | IF UNDER 24 HRS. 
as OWED, DIVORCED, Mentha] Days Hosa) Min. 
2s 3 eo eee 
‘3. |Tee. USPAL OCCURATION (Give Kind of | 10b. KIND OF BUSINESS OR [11 BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WIA’ 

‘J wonk dane faring most of work life, INDUSTRY;: COUNTRY, 
5] pity. Wa eT ava 
8B ye idba A ws). : a 3 
oad g 13. FATHER'S NAME: ‘ 14. MOTHER'S MAIDEN NAME: 
gs NAW PERIL PATIOS wre). 
Se Was DECEASED Evar IN U.S, ARMED FORCES 7| 16, Security No.: | 17. INF ANT & ADDRESS: 
a <o or unk. si sets give war or dates of my rc S 
‘eg ia ce) vs) . aA. 
3 is 18. MEDICAL CERTIFICATION 

o 

2 

S 

= 

a, 


May IF 
a Immediate cause I acre OE eet SO ree on 
S e Antecedent cause(s} y 
= o Diseases or conditions, if any, — (B) eH et ee To) ae eer 8 eanecarae 
Ae giving ewer Welutors cause DUE TO. 
Pos 
Re stating underlying cause lest (.) 
B ee 

42 Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED TO 

tas SE_OR ITION CAUSING DEATH. RR See core roar Oe, FY 
i= g 196, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. De me 
as ¢ 

~& |2is. EXTERNALCAUSE WAS tab. PLACE ae e, farm, factory, City or town) eet (State) 
ic Babe iis Gas ed Prony fC ee rea i Oyo > id yA 
Ae [ea TIME Gionth) (Day) (Year) CHgyiyy zie. Rai OCCURRED 2if. HOW DID INJU! URI 

a ci OF W\ ~ While ot Not while 

S38 INJURY. 6979 Nel work at_work A 
a a 22. I hereby certify that I took charge of the remains described pipe ot an See ae oO ae oY’ anc 
Bo find that death resulted from: Natural causes , Accident (%% Suicide (7, Homicide [1], Undetermined cause 
& 

Sa | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ee eas DEPUTY MEDICAL EXAMINER es 
ze Oe “i ae D. ASSISTANT aa EXAM. ts z= 

3 7, BURY i CEPA BON, DATE THEREOF FE OF CEMBIRE-OR GREMATORY | LOCATIP bY flown, OF (State) 

3 t Syn a ie 
a ape ht SS We, ¥ Mtr, A Lee 

& 

=) 

Ay 


Chee B LOCAL Hiss RAR'S SI TURE Prabea, FUNER: SB LR 
AANA J. 
if Lex, pu 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 
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PLEASE WRITE PLAINLY, 
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efully. The correct 


information car: 


ite the causes of death clearly and legibly. 


ply every item of 


Pp 
: please wr: 


ans 
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especially 


Wee is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Liéd dQ. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 245 
1. PLACE QP*REATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couN (2 ae 2 MARYLAND STATE ef COUNTY (ona 


LENGTH OF STAY 


Co this place) 


(Middle) ‘Chast) | 4. DATE (Month) (Day) (Year) 


0 
-Cobat Mnra/ Bian f= __ 8 Se 
7. a, La a 8. DATE OF BIRTIL: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
eee Wawa A 2-S-~ /FOF7 Y Fes, | Monte] Daye | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | I0byKIND OF BUSINESS OR 11, BIRTIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
DI RY: “ A iy y ~ . 2 é GNF 


RAL and givéAearest town) 


oy 


eles (If outside corporate limits write, R! 
TOWN 


STREET 
ADDRESS .. 


ce aA" 
\ditside corporate lingth weit EFRAL 
0 @ five nearest gto f} {} 
aA AAannd 
JSTREET ADDRES! 56 C= 
3. NAME OF (First) 


DECEASED: 
(Type or Print) 


EX: 


(IE, rural, give location) 


ee i ee ae 
14. MOTIIER’S MAIDEN N. = 
© hLaane. 
res, no, br Ank.)| (If Yes, give war or dates of RONSQCIAL SALONS ORs 


17, {INFORMANT & |ADDRESS: 7e3 Choon 
Nt service) ATA Z 573 - 07-5985 Chiethn Jp Ge Mt Cel Mae banLeA 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES oS aa DIRECTLY LEADIN! DEATH: he ONeer an DRE 
ae 


Immediate cause 


. 

Antecedent cause(s) C2. op via Se eet 
Dida oe tone, i aay, AB. ANON 7. EM... Le ES 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) } 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE_OR CONDITION CAUSING DEATH. ... ee eee Ra sini sa SOR ig iB wi 
19a. DATE OF een TIO: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


} Yes NeQ 


&, 
2la, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bidg., etc., 

CAUSE OF DEATH. INJURY 


2Id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection $%, Inquiry Sai » anc 
find that death resulted from: Natural causes sah , Accident [], Suicide, Homicide 9, Undetermined cause 9 


‘ATHER’S NAME> 


i p Whe A 
ps 
Was Degeasen EVER JA U.S. ARMED FORCES ?) 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Nabe ly RebiWPAat MANGAL BRA 

POY pt o lla Mavitas, [adja LD meres gale Oa iss am I}- = 

23. BURIAL, CREMATION, | DAJE Cc. 


ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ny 


REOF NAME OF 
q55. lon 


OVAL (Syqcify) ; 
t a Ag a 1 oD 
DATE REC'D BY LOCAL | REGISTR 


“gs 4 145: 


‘CTOR 


Behe tid 


2. 1 
FUNER, ADDRESS 
¢ 


as 


G 


MARGIN RESERVED FOR BIN. 


PLEASE WRITE PLAINLY, WITH ae INK. Supply every item of informati 
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‘h¢é correct, 


fully. 
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please write the causes of death clearly and legibly. 
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Hy important. 


age is especial 
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v MARYLAND shits DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. io 
3% 
r f 
MEDICAL EXAMINER’S CERTIFICATE OF eA! NORE eae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF D: 
COUNTY! aa td LA AD sa MARYLAND 
CITY (It & ialde corporate(lifnits, wee RURAL | LENGTH OF STAY 
SOR andggige nearest toyn) in this place) x 
town (On aren : - 
(OSPITAL OR STREET ral, give location) } 
STITUTION OR : : = ADDRESS “7? 
STREBT ADDRESS | Kea 1306- Wewrrd cctv 
3. NAME OF ym af (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or = : DEATII - 193s 
5 ale. nk R at SINCE, etal a |* - 3 BL 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
G ame mp |p 3-25 Sig. + es Days | Hours | Min. 
T0a. ade OCCUPATION, (Give kind of | 10b. KIND OF BUSINESS Th. sabercats (State or foreign country):| 12. CITIZEN OF WITA’ 
work done during »rost, of worly life, | 
even it retired) : Cy Hla vaaden aan haath. ob C- mess 
13, FATHER'S NAME: /7 14. MOTHER'S MAIDEN NAME: 
j y OQ 
Jhantin YN an teal’ Jetta Manz (ithaca 
16” Was Deceasep Ever IN U.S. ARMED Ford®S 7) 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or ynig )| (If ace give war or dates of 
NU“ e Lez: aie yA : 
SJ 18. MEDICAL CERTIFICATION 
wl 
I. DISEASES OR CONDITIONS DIRECTLY sean Soe To DEATH: *P pad teehigde 


Immediate cause 


ha 1 ay Se ONSET AND DEaTH 
Antecedent cause(s) é Le 
Diseases or conditions, if any, _ () Mae oe oa a : a a ee a 
giving rise to the above cause DUE 
stating underlying cause last iss 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
emia | 


TO THE DEATH BUT NOT RELA’ 
BYISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF a | 19>. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yes (J No 
2la. EXTERNAL CAUSE WAS 21b. Bact (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at_work [) _ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection p= Inquiry ws. anc 
find that death gt from: Natural causes a Accident (|, Suicide (], Homicide [], Undetermined cause [1] 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
aon an Ne YW 2 ils oo band Ani rl NAZI M.D. ASSISTANT MEDICAL EXAM. -° 


Be BURIAL, CREMATION, DATE, THER por NAME pgs OR CREMATORY LOCATION (ttre te , or county, / (State) 
Ga REMOVAL (Specify) 2 o/ a 
é é A heat a A 


DATE RECD BY aan, oe sion URE ii NERAL DIRECTOR = ADDRESS 
5 ee 
ae C l& [ex I won abn of | ht mnths | leitrtfocrpiiose CY der7 


a 


ate Lo Cel, 4.40 


€ 


. 5 @) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ING 


MARGIN RESERVED FOR BE 


VS. Al5 — 10-58 od 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11096 CERTIFICATE OF DEATH 


Reg. Dist. 


‘1. PLACE OF DEATH: 


counryPrince George's 


MARYLAND 


No. 1a 5p-' 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


statelaryland county Prince George's 


CITY Te outside corporate limits, write RURAL| LENGTH OF STAY SITvie outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest, ie. (in this place) 
{5S TOWN attsvill Yrs. Town College Park rg 
“HOSPITAL OR STREET {If rural give location) 7 
%y TEER on syattevil te Nursing Home: AOBREGS 7202 Rhode Island Ave. 
3. NAME OF  \Firsty (Middle) (Last) 4. DATE (Month) De) (en ae 
DECEASED: OF 
(Type or Print) Maytha Mulvey peatn; New 3, 1955s 
S. SEX: 6. canes OR |7, SINGLE MARRIED: as 8. DATE OF BIRTH: \> AGE last birthday}. ar UNDER AYEAR iT UNDER 24H 
RACE: oO DIVORCED. Months| Days | Hours | Min. 
female white (Srecify): widowed | July 18, 1868 sig rel meme le |e - 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


is 


even if retired): COUNTRY? 
en pers’ Housewife own_home __ Sweden USA 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME: 
Unknown | Unknown 


15. Was DECEASED Ever IN U. 


(Yes, no, or unk.)| (If Yes, 
of service) 


ARMED Forcesr 
ive war or dates 


no 


6. SOCIAL SecuRI 


none 


TY No. 17. INFORMANT & ADDRESS: 


Glenna W. Burgess College Park, Md. 


18. MEDICAL CE 


1 DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH 


RTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


Fee ee eee 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nyr To 
STATING UNDERLYING CAUSE LAST. 
«cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE GF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO ver °C) 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21¢. WHERE DID (City or town) {County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCURT 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iFr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, T hereby certify that I attended the deceased from Y= /0 
. 19> + and that death occurred at 


alive on ieee 
ER 


, 193], to Lit %..., 19_).}’that I last saw the deceased 


M, from the causes and on the date stated above. 
DDRE! DATE SIGNED 


li- Y-S D7 


M.D. | 


DATE THEREOF 
Nov 7, 1955 Arlingt 


REMOVAL (SPECIFY) 


Burial 


23. BURIAL, Serranny | 


NAME OF CEMETERY OR CREMATORY 


| ‘LOCATION (City, town, or codnty) (State) 
on National Cemetery Arlington Virginia. 


DATE REC'D BY LOCAL 
yond 


REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Maryland. 


ied 


MARGIN RESERVED FOR 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS, A165 — 10-53 & 


The 


7 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 1258 555 rh des 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Runce Georg P. MARYLAND STATE Claryle nel comm {Gr sy0g Georga 

clay (If outside corporate limits, wrile RURAL) LENGTH OF STAY stare Lage, fe tel, outside/corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 

FOown Cheoer —_ TOWN Lauweel. ul 

HOSPITAL OR See Ti: g (Hf rurai give location) i 

INSTITUTION OR ODRESS 

°o 

STREET ADDRESS {2 Luce Geo. Geu thes g = farelawnr. Alo -< : 

3. NAME OF (First) (Middie} (Last) 4. DATE (Month) (Day) (Year) 


Beata: Wo 27 19 557 


DECEASED: “ne 
sive oreRrineh Bab feo R 
3. SEX: 6. SOLOR, OR INGLE. MARR. 8. DATE OF IRTH: 


SHEE SSS 9. AGE last birthday| If unoen 1 year | IF UNDER 24 HR! 
5 Months| Days | Hours 
E By — FE 
mele Te hes R27 Voo S$ yrs. yj | <5 
Oa. USUAL OCCUPATION (Give kind of| 108. KINO OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done toe a most of working life,| OR INDUSTRY: COUNTRY? 
even if re 5 


13, FATHER’S NAME: 


15, WAS DECEASED Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14, MOTHER'S MAIDEN NAME: 


Tas 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 Z ONSET AND DEATH 
IMMEDIATE CAUSE (AD Ate l¢ c ] had cay. 
DUE 2) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES imi NO & 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day} (Year) (Hour) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


an INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from .!/-4.7.., 1997, to... /¢°.2.7., 19 2°, that I last saw the deceased 


and that death occurred at Ge ae _M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Mv. 960 Harem St Likes Mel rb 2 


wn, or county) ste) 


EGISTRAR'S/ SIGNATURE 


tue Ae. : 


SA nvaand 


gcgat 4b NWS 


Dara 


~~ 


© e@& 


NDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BI. 


VS. Alb — 10 - 53 


~ 


please write the causes of death clearly and legibly. 
be 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12584 
Reg. Dist. a SS, f “dle 


1. PLACE OF DEATH: <. 


countyWQ Ince Gea 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town) | 


(in this place) 


Fown Launel- 


gfown Chey ealy 


Hare ib + _ county foince George. 
CITYUIf outside corporate limits. write RURAL and give nearest town) 


HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
7 StREET ADDRESS, ince Geo- Gey WNeaag $o2- Fairlawn. Roc 
3. NAME OF (Firsts (Middle) A e (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: /B OF 
(Type or Print) a Grrl (8 MLL aA peatH: Vou 27 19 $25 
S. SEX: 6. COLOR OR /7. SINGLE. MARRIED. 8. DATE OF face 9. AGE last birthday| tr unoen t year | tr UNDER 24 Hms._ 
AGE: ) . DIVORCED, Months| Days | Hours | Min. 
ify): e 
enele | Vhile_\__(Svecitv) Nov. 27, 1955 vm nt 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


13. FATHER'S NAME: 


Shnw 8  fiatph 


13, Was DECEASED EVER IN U.S. ARMED/FORCHS? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


COUNTRY? 
14, Romine MAIDEN NAME: 


f7ato uertte Kae gh 


7 


INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


o 
ihe EDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


CAD 
DUE To 
ANTECEDENT CAUSE (8) cae 
DISEASES OR CONDITIONS, IF ANY, (B) (3 tm j 3 6 O74 
GIVING RISE TO THE ABOVE CAUSE nye To = SSS 
STATING UNDERLYING CAUSE LAST. 2 | CD J 
[<-3) b Dit AFGAN 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


6 


20. AUTOPSY? 


ves[] NO (= 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF “INJURY While o Not while 
M. at work at work 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F, HOW DID INJURY OCCUR? 


alive on... (29... 


SIGNATDRE 
ww, ed 


27-5 


ATE THEREOF 


EYYBURIAL; CREMATION, 

[Q REM: (SPECIFY) 

(Ae ofA, 

DATE REC'D BY LOCA te igi 3 
, (Tie VLA 


BS apna § 


SIGNATURE 
/ Lie “y cat! 


nty’ (Sta 


A 
7 er 


a ivan 


océl Li NV! 


Wars 


VS. A15 


oO 
(=) 
z 
=| 
a 
io 
O° 
& 
a 
S 
4 
a 
wn 
ist 
a 
Zz 
a 
Lo} 
fe 
Ss 
a 


& 
3 
g 
o 
eo 
2 

et 

A 

2 

a 

Ee 
= 
a 
9 
S 

“3 

3 
a 
& 
= 
o 

z 

. 
°o 
& 

as 
= 
o 
3 

ne 
a 
a 
i-J 
wn 

4 

a 

q 

iS) 

re 

a 

a 

< 

i 

a 

2 

3 

& 

2] 

3 
is 
Z 
is 
= 
=) 
A, 
a 
2 
| 
(a-] 
= 
<3) 

wn 
< 
<3} 

ie 

By 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11154 


¢ 0 ¢ i 
11169CERTIFICATE OF DEATH Reg. Dist. No. * i 
i. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: et 

county Prince Georges MARYLAND staTe__D, C, COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Og ait give nearest town) (in this ig OR as : ; 

ok Glenn Dale (rural) 8 ayns 5, 70WN Washington _ #¥7X-3 
HOSPITAL OR qo ee “*“* STREET (if rural give loeation) 
INSTITUTION OR ADDRESS . =e ats Vv 

OS STREET ‘ADDRESS Claim Dele Mocpset 527 Blue Plains rive, -S. 5, 

3. NAME OF (Fiest) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
DECEASED: OF = 
(Type or Print) Cee nee Nagle F., DEATH: at 4B aw SS. 

5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, 30 Months | Days | Hours | Min. 
_Female | White (Specify): Married 8/25/1925 bl ed = re 


1a. USUAL OCCUPATION. Give kind of 


11, BIRTHPLACE (State or foreign country): 
work done during most of working life, 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


even if rettred)? Housewife - Washington, D, C,_ USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Willie King Clara Combie 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
q No gee 220-20-8820 Dececent 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oorx 


Immediate cause (a) 
DUE T 


Interval Between 


Taberuslorss | Bigs 


Antecedent causes (5) 

Drees, OF cone mae: if any, 
giving rise to le above cause 
stating the underlying cause Iast. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
¢ é | Yes (f_ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 


2.1 ey certify that I attended the deceased from .. v7 (£.9....19.7%. ei to. BAIN in , 19, that I last saw the deceased 


SS, 2, and that death occurred at .. nS 4. Md ., from the causes and on the date stated above. 
(Degree or title) Glenn Dale ele eMe /18 /55 DATE. SIGNED 


MD, 
| Ciinarory A "ected, or egunty) 
‘ia j meer ogee lie ‘TOR ADD; bag 
Baths Loklgil beats 


Reed A= i ae 


2 
2 
to 
x 
cs 
.=1 
o 
2 
B 
a 
2 
3 
GS 
S 
os 
cy 
3 
P=) 
°o 
a 
o 
3 
3 
oS 
o 
v 
co 
3 
oa 
= 
o 
2 
s 
cy 
2 
[7 
a 
c=] 
£ 
ad 
a 
> 
= 
Oy 
wv 
c=] 
i 
g 
ke 
°o 
a 
& 
2 
3 
[*3 
o 
a 
n 
o 
fit 
o 
i) 
a 


B 
DATE REt oh 
wl 


= 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11170CERTIFICATE OF DEATH 


12270) 
Reg. Dist. Now A 2—. 


. | 24 hours after di 


19.22 uy to. 
Belem the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 
mp. O13L — 23rd. Parkway S. E. Nove 27th 1955 
T | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


BU , CREMATION, 
REMOVAL (SPECIFY) 
Burial Nove 30-1955 


24, REC'D BY REGISTRAR 


pate Nove 28= 


eyes 
=e 
5 
2 ° 
<tr> 
.a 
é 8 
BRS 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao 
ae county Prince. George's: MARYLAND statMaryland counyPrince George's 
5 CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearest town) 
og OR end give peerest town) {in this piece) OR 
£3 yi Town Hil Grest Heights 2 Years tow Hill Crest Heights x 
Al i] HOSPITAL OR STREET (if rurel give location) , 
jn INSTITUTION OR ‘ADDRESS. 7 
8 ss O ()STREET ADDRESS 2824 = Keating Street S. E. 
£6 eS 
Fy Es § 3. Nee Lie (First) (Middle) (Lest) 4a. are (Month) (Dey) (Year) 
© S DECEASE! 
4 Bo (Type or Print) §~= GAWLON. B. OREBAUGH. beatH Nov, 27th » DD 
I aoe 3. SEX % COLOR OR 7. SINGLE, MARKED, © @. DATE OF BIRTH 9, AGE lest binhdey | IF UNDER T YEAR IF UNDER 24 HRS. 
; ° R WIDOWED, RCED, teeta } Sec | Hele |.” 
= 2 ! t 52 Month: De Hours | Min. 
g = WH Malp “White | GeomMerried | March 3rd-1900 ree | las 
S ge 
a we 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete ot foreign country) 12. CITIZEN OF WHAT 
= £3. done during most of working life, even If OR INDUSTRY CouNTR 
$ 2SE retired) Guard Navy Gum Factory | Timberville, Va. 
2 Ba | FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
2 es. 
O =. 93% |_Oscar Be. Orebaugh Emma 7? 
Ee £3 % {3 = 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
Uiag sor  ortink.) | — {IF Yes, gi detes pt servi 
> 838%s VY sag et World tye e s. Robert Garher, Harrisonburg, Vee 
SEsveE Je — 
@ Bo E25 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
- gag ts I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zxsaks 16 H 
Vs 
Rie CEB A pe ae Pepin te CAUSE og Coronary Thrombosis ours 
a5 5e% | 420. 
Pa ae Pot 3 ANTECEDENT CAUSE(s) DUE TO 
£ovre ‘ 
ieelors DISEASES OR CONDITIONS, IF ANY, (8) Coronary Insufficieny & Days 
a= — al GIVING RISE TO THE ABOVE CAUSE 
2ae STATING UNDERLYING CAUSE LAST, DUE TO 
ns Qtvg iia 7 eS iC) 
as 3 ss II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ase TO THE DEATH BUT NOT RELATED TOTHE 
22 g08 DISEASE OR CONDITION CAUSING DEATH. 
> == 9 We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
$3 2s vis [] NO 
BOS aie AccenT WAS UNDERLYING [] | 216, PLACE (Home, Term, fecory, Bie. WHERE DID INJURY OCCUR? (Cily or town) (County) {Stetal 
25 EBS | OF conTmUTING Ci CAUSE OF DEATH | OF INJURY sree, ofc bids. ee: 
et 4 
uv 5 i: 4 8> 21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour)! 21e. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
“asoxa Wh Not while 
> 5 °€ LO et work 
RTevcs 
Em o¥ 
on 
Rats 
aa.2 
Safe 
Bees 
ral Woes 
a 5: = 
oots 
= 3 $3 
Pa 


To aitanall 


VS AISC 1-55 10M 


Linville Creek Cemetery Broadway, Vae 
) PS. FUNERAL DIRECTOR'S SIGNATURE 1661= Good Hébe Road 
oe mk S.E. Washington, DC, 


REGISTRAR’S. SIGNATURE 


oO 
re 
i=] 
Z 
—— 
a 
ee 
> 
& 
a 
wn 
R 
& 
z 
oO 
BS 
< 
= 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of by Aer? PPR The 


VS. Al5— 10-53 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 55 
11 09% ERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


__ COUNTY Parnte GEORGES uanviane 


2. 


USUAL RESIDENCE (HOME) OF DECE ers 


STATE Mar Le. Geéeor GES 


OUNTY 


gy outside RYLAND limits, write RURAL and give AGE. town) 


SINGLE, Bt AY 
WIDOWED, DIVORCED 


(Specify): ‘MA RIED 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY 
OR and give nearest ) (in this, place) fe 
1) Nibcdel APES 2 A IME & 10 YRS TOWN MT, (CAs VIER Lh 
a ees = PURER T (If rural give location) Pe 
ESS 
Od STREET appress 6 p 72 g ie 460 4) = 29% wit 
3. NAME OF — ate PR a a. pare (Month) (Day) (Year) 
DECEASED: 
q_ltmesrPrnn George Way ATT Ga beats: VOY 29 198 
5. SEX: 6. Ske OR |7. LAW) DATE OF BIRTH: jo. AGE last birthday Jr UNOER 1 YEAR Ir UNOER. 444) 


Months 


sa tai Min, 


2m 


AL OCCUPATION (Give kind of wont: KIND OF BUSINESS 


work done during most of working: life, OR INDUST! 
even if retired}: SALESMAN, SE win 6 He 7 


AvS6 64, /€f0 


BIRTHPLACE (State or foreign country) 


VIRGINIA 


2. CITIZEN OF WHAT 


USA. 


13. FATHER’S NAME: | 


___Hewry PATTERSON 


14. MOTHER’S MAIDEN NAME: 


ULLA Brent 


(Yes, no, of unk.) Uf Yes, sive war or dates 


13. WAS DECEASEO EVER IN ARMEO Forces? | 16. SOCIAL SecuRity No. | 


17. 


Wire: Vewie Attesov '" 


INFORMANT & ADDRESS; 


Veo rae service) 
1. MEDICAL CERTIFICATION 
“DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4204 


IMMEDIATE CAUSE 


I 


please write the causes of death clearly and legibly. 


ow Congestive Heart Farure 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 Ho 


DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


(c) 


CORONARY ARTE RISC EROTIC 
DUE TO 
Meaer 2D 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


SEASE 1 Ur, 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

f Yes NO 

C Oo te 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY Ww Not while 
M. at work at work 


22. I hereby ,cprtify that I attended the deceased from VO 
~ 
that death occurred at %: 


V Ze ate anov 47 aides I last saw the deceased 


bhY: en, from 


ADD x 


muses | and on the date stated above, 


correct age is especially important. Physicians 


mah" 
v), 


iState) 


REC'D BY LOCAL 
REGJSTRA / 


Jeg By fe 


3A nvayzng 


CS6T 5 Sag 


OVansoatl 


ng, ee 


a hems 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


We 


11138CERTIFICATE OF’ DEATH 11156, 


Reg. Dist. No.” ba 


4 hours after death. 4 


a 


w 
2 
S 
> 
a 
o 
8 
a4 
wi "% = 1. PLACE OF DEATH 2. USUAL, RESIDENCE (HOME) OF DECEASED 
2 COUNTY Prince George's MARYLAND sat“ Manyland couny Prince George's 
ay CITY (li outside corporate limits, write RURAL LENGTH OF STAY CITY (if gutside corporate limits, write RURAL end give neeres! town) 
= 2 wn OR ‘end give neerest town) 1B" place) C36 r > ~ 
: 3 36" Cheverly Md years = Cheverly, Maryland. ef 
z > HOSPITAL OR ‘STREET (if rural give locetion) 
7 “ay i? INSTITUTION OR ADDRESS é 
z 3 i STREET ADDRESS 2309 Cheverly avenue,. 2309 Cheverly avenue,. 
ry 5 . NAME OF (First) (Middia) (Last) 4. DATE = (Month) (Day} (Yaar) 
° ive DECEASED OF 4 
an eee {type or Print Esther Ann Pennoyer DeatH Nov 1h; 19554, 
s BS SEX 6. ae OR 7 widowed, pIVORCED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 ee dbsew white (Seely) widowed |April 5, 1872 83 ELE Ee | 
v a We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
*) ws done during most of working life; evan If OR INDUSTRY : e a 
retired) Housewile own home Pennsylvania U 


ha 
hoe. 
> emi 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the deat 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Smith Mary A Me Guann 


1S, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, na, pr unk.) | (If Yes, glve wer or detes of service} 
a i no | none | Wn J. Pennoyer Cheverly, Maryland. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR edie DIRECTLY LEADING TO DEAT} 


ONSET AND pi 


Z 


20. AUTOPSY? 


IMMEDIATE, ‘CAUSE “s ta) 


ANTECEDENT ‘oAUsEST ~ DUE TO 
DISEASES OR CONDITIONS, IF ANY, > (8) 
GIVING RISE TO THE ABOVE CAUSE“ 
STATING UNDERLYING CAUSE LAST.. > ue To 
i eee. aC) 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


¢. +, yes [] no [] 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, 2ie. WHERE DIDINIURY OCCUR? {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) or 

OF EITHER, NOTIFY MEDICAL EXAMINER) Om. 


INJURY OCCURRED 
Not whila 
ork et work 


~ ~ 
ty wr 19. B.9..., 10... 0 ny jase that I last saw the deceased 


ee 
2]d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 2if. HOW DID INJURY OCCUR? 
3 ie f 


3 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ative on.. AE |, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Straal, city, town, stete) DATE SIGNED 
U fs 
LOCATION (City, town, or county) (State) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


Washington D. C. 


N 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
La o De 16s F. Gasch's Sons Hyattsville, Maryland. 


7 


TO ATTENDIN 


24. 


MARGIN RESERVED FOR BINDING 


VS A15 


= 2 correct age 


Physicians: please write the causes of death clearly and legibly. 


~@ 
ation careft 


WITH UNFADING INK. Supply every item of info: 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles St., Baltimore 1 1 1 5 7 


11171 CERTIFICATE OF DEATH hie tite SES 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


{For newborn infants give residence of mother) 


state 22ers et cress 
City or town..... ok raf 2 ah 


“(if outside city or town limits, waite 


I. PLACEDF DEATH: 


“RURAL snd give nearest town) 


How long tn above place of death? Ll scesessee: 


Hospltat, Institution, or sfreef address where death occurred: 


ON... bS a street 


How long In hospital or insiitulion?.....-bet Sem. ceensen 2.(a) If veferan, name Wal .ssssssesesf Ime sven tee a aresavsassomuiieolt 

3.(a) FULL NAME ; Ae | 3.(b) Social Security Number 
Gidedaid LAs ae f 

4 Sex 3. Color or race E-(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 


ee 


6.¢6) ame of hushand or wife........ 


Let cs as wet 2D, DATE OF DEAT nn GRAN OLE sa PN aru th SE ATLLAM 
21, LCERTIFY fhat death occurred on the date above sf that | attended deceased from 


Phealt hierdie Nd ébon 
oa re 
DURATION 


sosssssseeee BoE) Hf allve, give age..... 


and that I Iget saw hr... 
Immediate canse of death Ge 


att ee aes 
deceased (mo., day, yr.) 1€61 


8. AGE: Years Months Days | If less than one day 


75 / * ee 
(Town, county,And state) 

1D, Usual occupation. lay. Set it 

Un Ul ee) a | eee 


9. Birthplace. 


re 12, Rame......... 

2! 19. Birthotace 

& 

z 14, Malden name... 

S 

E15. Birthplace = 

16. intornent. Agence (tartar Eee Pie rion, att uisWelcdos stereo Antopsy resntt: — 
ee, Ss é 4 Mc ¥ 0 PHYSICIAN: Please nndertine the canse to which death should he charged statistically. 

y p LT y 7 22, VIOLENCE: Sf deeth was due fo exfernal causes, fiil In the following: 

CAA AA vonp Date thereat... 8 

(Burial, cremation, oF Which?) (day) (year) || Accident, sutctde, or homicide. Data o 


Where did Injury occur? .... 


Cemetery or cre (City or town) (County) (State) 


Injured at home, farm, Industry, public place (where?) 
Means of Injury (injured at work? 


ia Je plhuig at oo ea Se AA MOE A Ca 


ssseseqessssee 


Location ........L¢ Swe 


18. Funerat director... 


Address 6 V4 , 


a6 


(~ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 & 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 159 


11 L172 CERTIFICATE OF DEATH Reg. Dist. No. 242... 
i PLACE OF DEATH: ‘3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY PR INCE Gas Ce _MARYLAND _ state 27 AR YLAW Deounty PR WCE Base 
3 BR, (if outside corporate limite, write RURAL| LENGTH OF STAY: walt outside corporate mits, write RURAL and give nearest town) 
and ive nearest town) { (in this placer 
>< Fewn URAL - U/ASacweTen 27K 3 ViEARS Fown ALS House- WASH weDa 27 DC 
"HOSPITAL OR STREET (if rural give location) 
NSTITUTION OR ADDRESS 
Ros € | s5¥%, SJuer Ai /l Rd. sé: 
NAME OF (Middle) — (Last) a | ae DATE (Month) ‘Duy) (Year) 
EASED: , 
(Type or Print) bas. ICE “Y . Pors Oo=K | DEATH: 540) | i ces i Se 
5. SEX 6. cree OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) If unnen « vean | ir UNDER a4 Mane, 
024 | Months} Da ih 
Femae| witite |_ Sere latAy so, (869 | 66 __sm|Mom| Perl Bem 


USUAL OCCUPATION (Give kind of. 108. KIND OF BUSINESS 
work done during moat of working ig OR INDUSTRY: | 


even if retired): MEACHER S$ctHool | BALTIMORE, AIARY, > 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


HARRY Poenscr Alaa‘ A Cow Ae bY 


1s. WAS DECEASED EVER IN U.S. ARMEO Forces! INFORMANT & ADDRESS: 
(Yes, no, or te (If Yes, xive war or dates ice 
ag iu: Beers eS. Heorona Kybves: ee 25 Xt LEb Sok yp 
Th MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY ast ied TO DEATH 


1}. BIRTHPLACE (State or foreign country): is CITIZEN OF WHAT 


COUNT: 
Uo 


@. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


331 ; f 
aod CAUSE (Ad (hor 0 HO PVE UMOM LA Ld _ 
ANTECEDENT CAUSE (S! Doe “6G A Hie 
DISEASES OR CONDITIONS, IF ANY. w CERE DRPAL EAIORRHACE WiTH 37 
STATING UNDERLYING CAUSE Last, DUE TO PARAL YSIS RiGAT SIDE 7 


(cy SCZE 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Zor’ of wee 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ra oe fl Ze Ee 


21a. ACCIDENT WAS UNDERLYING C] 218. PLACE (Home, farm, factery, 
JOR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bldg. ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) cut 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


heges 


20. AUTOPSY? 
yes (| NO tw 


21c. WHERE DID (City or town) (County) (State? 
INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 
— 


22. | hereby certify that 1 attended the deceased fromSE£P7 2. , 1952, to 4720 1g, 19% that I last saw the deceased 
alive on M0 UV. In a 19, Sie that death occupred at iA. M. from phe causes and on the date stated above. 
jRE Y ee We DATE cS Ae 
Le 5 ¥¥e SIPS Hi /l Ra Se Wov LY MEO 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF areca BASH Kee Y Loca En (City, town, or a (State) 


Cremation Nov 15, 1955 Fort — Crematory lo Colmar Manor, Md. 


ReatsnWAn ts BY aes EGISTRAR'S ,QIGNATURE 24, FUNERAL DIRECTOR -* “ADDRESS 
a 5" (455! (eee, Cored DR | te Gasch's Sons Hyattsville, Md. 


21F. HOW DID INJURY OCCUR? 


—— 
—_ M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11] 60 


ls r 

11137 CERTIFICATE OF DEATH fei ie. aiid sat oe 

1. PLACE OF 2, 2. USUAL Pin, J (HOME) OF i> 
COUNTY as MARYLAND STATE [ALres [So 
city (lt oxide ce canis ligfits, wi RURAL i“? OF STAY Jia outside cor} pfs limj pre ae ana give .nedrest n) 
OR fe nearest, town) (in v4 lace) “ 
TOWN rae Town ed 2 5 

~ ay 

HOSPITAL OR y STREET (If rural give location) 


INSTITUTION OR ADORESS : " f ey Cf / 
STREET ADDRESS ws args) Ze, ESB. S. 
E Middle) Fj 


3. NAME OF aoe (Last) 4. DATE \{Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EVA MARTA PRONIO oF arn, [Um by 2h19 SS 
. SEX: 6. COLOR OR |7. SINGLE. MARRIED. — 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR 1 veAR, Twalioges 24 Hes. 
. RACE: yp tlets, ; ~ , Months] Days | Hou: 
(Specify aN 3 y= 4 ax Z de. ys rs Min. 
I hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done ing most of working life, OR_ INDUSTRY: NET 
even i VS CWA LE OZ. (se & re) 4A 


13, FATHER! NAME: pes MOTHER'S MAIDEN NAME: 


LMhite Loe0twl 4eleAg ete Zr Kbts ce 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Si Makes | en Wo fsnvo “GMIS-EDA ITs k> 
ES Ay ENERO wtne 


(Ypgs/ noo nk.) (If Yes, gi ar or. tes 
GO| I SST. 
18. MEDICAL CERTIFICATION 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 
u 


IMMEDIATE CAUSE tA) 
DUE T 
ANTECEDENT CAUSE (8) ie seh? 
DISEASES OR CONDITIONS, IF ANY. (B) Adnh 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF ES ta lle 198. MAJOR FINDINGS OF OPERATION 
a“ 


MARGIN RESERVED FOR BINDI? 


20. AUTOPSY? 
YES NO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCURT 


Va INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PISTRAR'S SIG' EL. 


Ave pei WAY tapelay 


OF “INJURY ‘hile Oo Not while 
2 M. at work at work 

22. I hereby certify that I attended the deceased from .7.= %...., 1953, to tr {LB 1957, that I last saw the deceased 
3B alive on #., 8. 4 19637, and that death occurred at ny. from the causes and on the date stated above. 
oS § IGNATURE ary) Clie SIGNEI 
3 Py pag 0A BA A_g - 
| 23. a CWEMATIORN, | DA’ > THEREOF E OF ee OR Ci - 2800. ICATION aut Chadd, el tate 
ww OVA g ie 
G Z7sx7| a ie W-. Mon, Pe Wi Cp 
a 
> 


DIRECTOR ee GE 
WL Le EE Ajueresace Hp 


fits im ea 


ae 


MARGIN RESERVED FOR BINDING 


ca 


PLEASE WRITE PLAINLY, WITH UN 


VS. AISA - 5-53 


efully. The correct 


ecially important. Physicians 


FADING INK. 


age is esp 


DISEASES OR CONDITIONS DIRECTLY LEADING TO ee 
Im bee the. (a). 
DUE T 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO 
stating underlying cause last 


(ce) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
E 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
ONSET AND DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Thb Gh: 
s 
MEDICAL EXAMINER’S CERTIFICATE OF go ah No. BY SR... 
I. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED; 
2 . 
& |_counry (Vana LénCu MARYLAND STATE Ww COUNTY - Ge9— 
ea CITY Uf obtbide corporate lim a BS LENGTM OF STAY|| CITY (If outside corporate lingits wri and give nearest ce 
BO YOR agd give nearest town) (2 | fs this place) OR 
es TOWN VWAAM) NAaAnA A OWN = 
FI OREEEM Aon oy ieee oe 
tos Olinger appress 4 YO 3 AS Cn YYo03 chin 8 
pa 
2% 13. NAME OF Figst) (Last) 4. DATE (Month) (Day) (Year) 
$ DECEASED: OF e 
C3) (Type or Print) ae DEAT / J— / {— 194%5- 
és 5. ail 6. core OR OR nom | z,. OF BIRTH: 9. AGE Isst birthday: | LF UNDER I YEAR | IF UNDER 24 HRS, 
; 3 Nee tSpest) “V\AAAAAL y 3- {7 1-9 5 | 577 ac. ee | Days | Hours | Min. 
‘By, [10s USUAL OCCUPATION, (Give kind ig ‘oh KIND OF 7 SSS OR [11 BIRTHPLACE (Glate or foreien i 12. pp e WIA 
‘3 work done during\mogt_of wo 
is even if retired) : () 
2 > AA 
Be 13 \FATIIER’S ae i> as ER's wae DEN NA® 
Ba aA A cA Le AA 
o2 & askD Ever IN U.S. ARMED FORCES ?| 16, SociaL Security No.: Ji. eer? Sg 
x -)| (If Yes, BY, gal of A 
ae Laprvi 3/2 Wel ¥- io, mm 
ae | 
ag 
ov 
a 
a 
a 
Bs 


19s. DATE OF +i? 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes of 
sf 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF peeks office bdg., ete., 
CAUSE OF DEATH. INJUR) 
21d, TIME (Month) (Day) (Year) (Hour) | 21e. TNSURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. M. work {) at_work 


find that death resulted from: Natural causes 54> Accid 


22. I hereby certify that I took charge of the remains described above, held an Autopsy $4, Inspection Dy, Inquiry 


ia: anc 


ent [], Suieide (7, Homicide], Undetermined cause 4 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i Q )) Wy DEPUTY MEDICAL EXAMINER ae 
be AA a VWWiaternen|/ Nueddainds Ma) ™. 2. ASSISTANT MEDICAL EXAM, ((-[9 - $3 
Vf. BURIAL, CREMATION, "| DATE THE[ SOF AME OF CEMETERY ey CREMATORY | LOCATION (City, town, of county)" (State) 

REMOVAL (Specify) : | g.- 
Vda he ong 
ISTRAR ADDRESS 


ois REC'D BY LOCAL RE 
ee 
jiri4— 8 & n 


G 


NERAL Agee. 
SB 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


f 


if ~~ MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11162 
11174 CERTIFICATE OF DEATH - Reg. Dist. No. of. 42. 


1, PLACE OF DEATH: 650. Davis St N. E, 2. USUAL RESIDENCE (HOME) OF fa aoe 
bei 1 Davis St., NB 
ae Prince ry MARYLAND STATE county Prinée George 
CITY outs} 2 pe ty » write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR wi (in this place) “OR 
coer Lgiied Maryland Park x 
HOSPITAL O} STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year), 
DECEASED: OF 
(Type or Print) Ruth 9588) ZA BETH Quinn DEATH: November 7 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE lest birthday| IF uNDer 1 year | If UNDER 24 Hee. 


WIDOWED, DIVORCED. 


aa eg Oat 14,1 491/ 


WAS#e Months| Days 


Female 


Hours | Min. 
yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS nm. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working Iife,| OR INDUSTRY: COUNTRY?, 
even if retired): ae; 
, -— 


14, MOTHER'S MAIDEN NAME: if J 
17. INFORMANT ADDRESS: hualernf_ 
a ocd 


13. FATHER’S NAME: 


13. WAS DECEASED EVER IN U.S. ARMED Forcest 
(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL Security No. 


72 0) of service) lay EG Wav ARN. Wark. 27,0. < 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OOnk 
weet CAUSE (ay Pulmonary hemorrhage 3 hr. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Pulmonary tuberculosis 1948 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


AF) 
{/ None 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


None ves] no ff} 


218. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc.) INJURY OCCUR? 


2ib. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
we eee M. at work at work meee ee ee ee 
22. I hereby certify that I attended the deceased from 45. oan ake 18 to ...9=22....., 19.55 that I last saw the deceased 
alive on... 9-227)...... , 19.55, and that death occurred at 2:30AM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
(aan wo. 1252 Sixth ns S.W., November 7, 1955 
28. BURIAL, CREMAPION,| DAYE THEREOF a NAME] OF CEMETERY OR CREMATORY | LOSATION ey) town, or county) (State 
OVAL (SPECIFY) i “pp 
age Trev IO-§ & Lr7 VE! boy pa — 


Ld 
Pare RE IGNATURE 24. FUNERAL DIRECTOR —_ 
EGS’ 


WWE orien Go, 


C’D BY LOCAL | GISTRAR'S 
R ( 


Contacted Dr. Maloney before signing this certificate. 


_— 
*. The corre 
eu 


VS. A1BA-5-53 


ibly. 


4 


— 


item of information ca: 


ply every i 


please mee the causes of death cléarly’ and le; 


icians 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


rtant, Phys 


ly impo. 


I: 


PLEASE ~~ 7 
age is especial 


P Vine Ra A 
103 ‘SUAL OCCUPATION (Give kind of 
fork done most of work life, 


¢ co pre 


11163 


MARYLAND iArhobePaRTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.A%/oL. 


1, PLACE OF DEATH: ‘a Cc 2. USUAL RESIDENCE ‘QIOME) OF DEG 


COUNTY —faonceea MARYLAND snare) 1 oneglonnccount 

CITY (If oytside corporate limits\write R} L LENGTH OF STAY CITY (If outside Corporate limits writa RURAL and gNe nearestftown) 
OR and e nearest ay (in-th: lace) OR 

TOWN TOWN x 
HOSPITAL OR ° 4 / 


ED: 


+ STREET. oe ‘al, give location) 
coma 6 Bil- (deck [po | PP 691 /- Tee (oe 


3. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) 


(Last) 


4 ane (Month) (Day) (Year) 
| DEATH “egy 6 w JT 


UF UNDER 1 YEAR | IF UNDER 24 HRS, 
mors Days | Hours | Min, 


dhe nibs me or fags oO 12. CITIZEN OF WHAT 
UNTRY 


OF pet 


9. AGE 1¥ birthday: 


10b. KIND OF BUSINESS OR 
(DUSTRY: 


. 


darrne ocbu, 


AME: 


13. FATHER'S rie: s 


15. Was Deceasrp Byer In U.S. ARMED ForfEs? 
(Yes, ng, or unk.)| (If Yes, give war or datesxof 
) / ) A 


| 14. MOTHER'S MAIDE! 


16. SociaL Securrry No.: | 17. INFORMANT & ADBRESS: 


service) 


] 
{ 


| 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“Uu“ 2 xX 


Immediate cause Naot he CNR 105 oc Sree Sct, en cA Cie Bie 3 Ean aie Aner On aera 


INTERVAL BETWEEN 
ONSET AND DgaTH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF ‘crams 19b. MAJOR FINDING OF OPERATION: : : : 20. AUTOPSY? 
f Yes Nop 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF nee office bldg., etc., 
CAUSE OF DEATH. INJUR’ _ 
21d. oe (Month) (Day) (Year) (Hour) | BORN INJURY COE 21f. HOW DID INJURY OCCUR? 
at fot while 
ury M. we Oo at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection QtInquiry » and 
find that death resulted from: Natural causes a Accident [1], Suicide 1], Homicide, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, ji- 6- $0 


PF iy ie) ees. RY oR CREMATORY | 


| 24, Le DIRE ADDRESS: 
ae Lb bf— a A cde hatek Ow 


} 
j 


/ 


ESERVED FOR BINDING 


MARG 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5 - 53 


efully. The correct 


lon car 


item of informati 


‘Al Supply every y 
tant. Physicians: please write the causes of death clearly and legibly. 


ially impo 


age is especia’ 


Ss 


11138 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 PeEgDe. , 
i > 
° 08 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.<./ 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prin CO MARYLAND STATE Md COUNTY Prince 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
COR and give nearest town) (in this place) R. Z 
) ZrOWN Chever1- TOWN Forestville x 
HOSPITAL OR STREET (I£ rural, give location) i] 
INSTITUTION OR ADDRESS 
ee ee Pe eorve eneral Hosnpita HO , Box #226 
3. NAME OF (First) (Middie) (Last) |. DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) hervi tay. DEATII 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday: 
RACE: WIDOWED, DIVORCED, | | 


Fema (Specify): as 
16a, USUAL SEE eS ATE kind of | 10b. ig Lg 


KIN! BUSIN! 
work done during most of work life, INDUSTRY: 
even if retired): Mon None. 


13. FATHER’S NAME: 


12. CITIZEN OF WIIA‘ 
COUNTRY? 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Mo | Daye | Hours | Min. 
GER Sle aed 
ESS | 3 BI ACE (State or foreign country) | 


ILS.A, 


14. MOTHER'S MAIDEN NAME: 


Alonzo _W Ray 
15. WAS Deceasep Ever in U.S. ARMED Forces 2] 
(Yes, no, or unk,)| (If Yes, give war or dates of 
-) service) 


e e_ Sn h 


Ii. INFORMANT & ADDRESS: Route #2 Box #226 
Alonzo W. Ray Forrestville, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 

1 DISEASES. OF CONDITIONS DIRECTLY LEADING JO DEATH: Ghiawas kee Wess 
if . 

Tniiatiate cause (a). 20 E i ate oe af fe eee |e ee 


Antecedent cause(s) _ 
Diseases or conditions, if any, _ (Bb)... 

giving rise to the above cause E TO 

stating underlying cause _last (e) 


i 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
£5) 


16. SoctaL Security No.: 
None 


TO THE DEATH BUT NOT RELATED Ti 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF jer) 1%. MAJOR FINDING OF OPERATION: 
7 


20. AUTOPSY? 
Yes tyne o 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY M. work 1} at_work [9 
22. I hereby certify that I took charge of the remains described above, held an Autopsy Pf, Inspection f&, Inquiry BF, an 
find that death resulted from: Natural causes -, Accident 1], Suicide [], Homicide [], Undetermined cause 
) An Wa Bomnid Huazte 4) M.D. ASSISTANT MEDICAL EXAM. }{-227-$5~ 


BURIALS CREMATION, 


(Specify) DA ERHOF NAME OF CEMETERY OR CREMATORY LOMATION, (City, town, or sounty) State) 
ip ys . 
—— UZ2G FS Lricatrr Hid, Death in SPA 


DATE/REC'D/BY LOCAL je SIGNATURE | 24, FUNERAL DIRECTOR 4 ADDRESS 
ee [SS Surtna Lpund- 


af Hilt 
Washi WG 


1 


i 
MARGIN RESERVED FOR Pit N 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1b— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11165 


11139cERTIFICATE OF DEATH Reg. Dist. No. A7/.. 
1, PLACE OF eouPy 2. 2 See (HOME) OF v2) Bish: 


COUNTY = fe MARYLAND STATE OUNTY aia 
city (if. Fae le corporate/lim: rite igs LENGTH Cr > ios Sire outsi Many Lado rporate limits, write Fin ana give rearest cet aa 
OR a (in this plas 
pra Pown eae 
STREET (lf rural give = ion) 


3 TOWN 
a] INSTITUTION OR ADDRESS oe. 
f /stREET ADDRESS “fae G mg a yo " 
3. NAME OF (First) (Middle: 4. ae (Month) (Day) (Year) 


HOSPITAL OR 
can 
DECEASED: . LU 
(Type or Print) a Ar DEATH; Baz 2.19 Kus 
5. SEX: 6. COLOR OR |7f SINGLE. MARRIED. 
S/ bee a WIDO 


a ee? 8. DATEFOF BIRTH: 9. AGE last birthday| If unoen s vear| tr Gurr 24 HAS. 
Months| Days | Hours Min, 
Cet iveeredia 6 ~/0=-/ 76 ye. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND oF ~SUSINESS WwW. babe (State or foreign country): (12. CITIZEN OF WHAT 
work slgpentosing most of working iife, OR INDUSTRY: COUNTRY?, 
even OEP Y/N & FALL Pew fl. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
ANA OO LMAO iw ff 
13. Was DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY No. INFORMANT & ADDRESS: ETS aay (RO 
es, No, or Lye If-Yes, give war or dates , Lc b 
service) MOVE ari PERCH WELDER fe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bIOX CAUSE (A) Os i awe ch t 


DUE TO 
ANTECEDENT CAUSE (8) Hf i ? 
DISEASES OR CONDITIONS, IF ANY, (Be) ‘ . 
GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 
4 


H BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIGN 


20. AUTOPSY? 
“ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


“ee 

21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bidg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 7. fi 2 ra to. nq, 19. SSthat I last saw the deceased 
axe on Ja} 2.72. Ae Sind that death occurred at 74/7... M, from the causes and on the date stated above. 
g ADDRESS DATE SIGN! ‘ 
Mo. her dink Ue - 4B 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Pas 
OLKL ALD WALDorP fll 
DATE REC'D BY LOCAL 


REG! STRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ‘ADDRE y 
Sods le bs cas eps 


fhe Howl fywetal Heate WA 


pare eT J tia 


Ea 
ae a The 


\ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ¢ 


‘i 


please write the causes of death clearly and leg 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


a 


il 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 1 | ye) 
A110 100 CERTIFICATE OF DEATH Reg. Dist. No. 4S 


1. PLACE OF DEATH: FL dd | WT 27 USUAL RESIDENCE (HOME) OF DECEASED 30/7- By, Py 
COUNTY Pr. Geur MARYLAND. state county... Grama, 
CITY (If outside corporate limits, write RURAL| IL.ENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 


OR and give nearest town): (in this place) OR . 7” 
/ 
Brown Mid, rs (Oh TeMN NAGS ECT Om Lé 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
OG) STREET ADDRESS 
3. NAME OF (First) va , (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
thee Rin ELEDEL/ beidea? T@\ Beam: /L- 22-195 
3S. SEX: 6. LOR OR |7. SIN g, RARRIEDE 8L DATE OF BIRTH: . ca birthday iv UNOER ) YEAR 


if UNDER 24 Mas. 

ACE: . WIDOWED, DIVORCED, 
Mod: @ Pepe Na POS ea Va, rast ¥ aah sc Min. 
A, USUAL OCCUPATION (Give kind of 


Days | Hours 


108. IND OF~ DLL ee = teen ea o Bas, country): {12. CITIZEN 
work done ee ost of working life, R INDUSTRY: couNTRY? sake 
even if retredy 9 gC CPC Cried (2 = alt US. 
13. FATHER’S NAME: \ 14. M ER'S Tol Se NAME: 


4 At fill SO Cr reed Lt LG Hf 
a. estes SINGS Meo Toe 17. introns & ff DRES ei 35H ZPOEp | 
(Yes/noy or unk.)| (If Yes, give war or dates e uv CRs eo ee Je % 

WA RED CRE AROSE L WU hrs she 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


as Lethal aes An 
Leg ow 
IMMEDIATE CAUSE fa) 1 PAST 
DUE TO Fi 
ANTECEDENT CAUSE (8? . 
DISEASES OR CONDITIONS, IF ANY, (B> Mann t fax 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


} yes—] Nofq— 


21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
a ee ee ee 
22. I hereby certify that I attended the deceased from W-Al, 19S}, to (/ -A.2., 19S); that I last saw the deceased 
alive on/f.7. ad... , 1987., and that death occurred at wp M, from the causes and on the date stated above. 
MGNATURE ADDRESS ATE SIGNED 
Pe, OE: RRA 4 
23. BURIAL, EREM DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (fity, town, or dounty) (Btate) 
VAL lsrEbIFY) a ool Z é ; b. 
(xe tS OS on Ghess. ove b ASe: es 
DATE REG'D BY LOCAL Dv th, SIGNATURE 4. FUNERAL\DIRECTOR ee 
REGISTRAR, /. . : vi PL te UW 
ah [9S Sade A fio Ae eg I (adds MALE Se YY 53! GHA 


© 
nformation eae 


MARGIN RESERVED FOR Be decaee ) 


VS, A1l5 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11167 
11740 CERTIFICATE OF DEATH ceo 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 

COUNTY Cronirrtee MARYLAND STATE couNTy Gowns 

CITY (If outside corporate limits, write R! LENGTH OF STAY ein outsi rate p write RURAL and ow nearest own) 

OR and give nearest town (in this) place) 

TOWN Fown >4 

HOSPITAL OR STREET ira ad rive Lacan 
ey INSTITUTION OR 0 _ ADDRESS / 
(STREET AoDRESs | OetAnnade OV Orslbhenw 

F 5 SS 
3. NAME OF (Firgt (Middle) (Lasty 4. DATE (Month) (Day? (Year) 
DECEASED: 


SeatH: Awrtwhey Y 19VT 


9. AGE last birthday 


7 yrs. 


1. nckrband MPF (State or foreign country): 


Metre 


14, MOTHER'S, MAIDEN NAME: 


(Type or Prints WIhAm ieee ERK 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE Ol Wiis 


RACES WIDOWED, DIVORCE 
whale (Specify) : 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done during ost of working life, A. Siig ] 


ev ii 
16. SOCIAL SecuRITY No. 


IF UNDER | YEAR 


Months | Days 


Jf UNDER 24 Hae. 
Hours { Min. 


12, CITIZEN OF WHAT 


cou Dey Aa 


13. FATHER’S NAME: 
. 


13, WAS DECEASED Even IN U.S. ARMED FORCES? 


(Yes,/no, or unk.)| (If Yes, give war or dates —, 
ete NO of service} 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR GONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0. 
IMMEDIATE CAUSE 


natn thats 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. Arab nari Ps brurdke 
GIVING RISE TO THE ABOVE CAUSE DUE TO ’ 
STATING UNDERLYING CAUSE LAST. ; ra ? 
t 


Ae) [<-3) A 
Il OTHER "SIGNIFICANT CONDITIONS CONTRIBUTING ei 
TO THE DEATH BUT NOT RELATED TO THE f ca bb, As 
DISEASE OR CONDITION CAUSING DEATH. VA At 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20V¥ TOPSY? 
we oe i Nol] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify ao I attended the deceased fro. a 1S 0, to. Se TL ¥ | 1A. that I last saw the deceased 


alive on we EL 194, and that death occurred atF Ma, M, from the causes and on the date stated above. 


SIGNATURE ‘ ADDRESS: DATE ay 
) 2a 3 eee) RED M.D. GIy (she 0 J Ars. fost Te 
TION’ (City, to 


23. BURIAL, “grec | DATE 7 4 pays NAME OF CEMETERY OR CREMATORY | Loc. or TA (State) 


EINE OW Woy | tL? IGN. anaes ea es WV FES hints wybDw_D c= 
tar leer Ta oh iets Wn. FS. Wiis 30 0. FRTNE 


DATE REC‘D BY LOCAL 
REGISTR Anca 


o 
Z 
| mad 
i=] 
Zz 
=| 
<<} 
a 
° 
im 
a 
2) 
> 
m 
fa 
n 
& 
& 
Zz 
Sg 
oO 
& 
< 
= 


VS. A15— 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 1158 


RS 
11144 CERTIFICATE OF DEATH Reg. Dist, No.2 >! 
i: PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county. Prince Georges ___ MARYLAND _ state Mde _ county Prince Georges 
CITY Aside corperate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR ve nearest town) in this place) OR Adelphi 
B8town “Cheverly 3 Tey sai x 
HOSPITAL OR MOORES «if rural give location) f 
ESS 
77 STREET ADDRESS ‘sPrince Georges General Hospiti Ly "3305 Powder Mill Road 
3. NAME oF Fiat 7 (iam), Lam) 4, pers (Monthy (Day) “Treas aa 
DECEASED: 
__ {Type or | uli Flo __ St. George DEATH: Nove 27 1955 
/S. SEX: ~ SOLOR SINGLE MARRIED. DATE OF BIRT |9. AGE last birthday| 17 Noen «yean, 8 
CE: 3 . Month 
Femala White (Specity) Marrig May 15, 1897 | 58 volte | eer 
HOA. USUAL OCCUPATION ( kind of, 10: KIND OF BUSINESS 11, BIRTHPLACE a forei; Ci Yo 
SPeaak dhe dpeitne ARTE ae ® OR INDUSTRY: ON a a SOUNTRY? mes 
even if retired): House WL iS. | Own Home Mass. AA SoA 
13. FATHER'S NAME: ‘ “14. MOTHER'S MAIDEN NAME: 
_______.__,John_Henry Gustavson _ , Josephine Anderson 
13. Was DECEASED EVER IN U.S. ARMZO FORCEAT 15. SOCIAL SecuRiTY ND. 17. INFORMANT & ADDRESS: _ 
y ko] cit Yes, «i dat 
HO Tat services “Yo™ "| None Raymond A. St. George ( Husband) 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH % 
a IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (S* (o3 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND CEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Pe. 4 o- {i wn ie YES (Si a 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., etc. 


21a. ACCIDENT WAS NAS UNDERLYING Oo 
JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(Hour) 


Biz INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22, 1 hereby certify that | i ‘attended the deceased from ..¢/ the deceased from Bi 3 Oe last saw the deceased 


a 
alive on (/* L7 195, i, and that death occurred at M, from ue ack ond the date stated above. 
- DATE SIGNED 
23. BURIAL, CREMATION, | 


ig 
4} at 
TE ees E ‘chs Sta Fa OR CREMAFORY 
Bare” Phy 3, 5 on ae 
DATE REC'D BY LOCAL REGISTRAR” s SIGNATURE FUNERA' 1REC ADD, 's 
REGISTRAR / jf 7 
tL LAS AS fC  Vitvidin de (St dein ae = 


s 


AON 


Ve oe 


\ 


INSTRUCTIONS’ ) 


SICIAN OR HOSPITAL: The law requires that the death Zert 


The bottom copy may be retained by the hospifal or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


—" 


fter death. 


0 
é 
jours ai 


Ee 
ificate be executed wines 


TO ATTENDIN 


tor, the third copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1116 9 


11142 CERTIFICATE OF DEATH ne we Ab J. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECE. 
be a J-<rJy__ MARYLAND STATE UNTY 
TENGTH OF STAY CITY WM odiside xrporey@Timils, write RURAL and give neerest town) 
{tn this place) OR 

: TOWN “ 
oO HOSPITAL Of ‘STREET (if rural give tocetion) 
& [on ae nobeak yA? te TL ’ 
0 Al 
s & arene T=. Lad had dh rb ttird Sia = Chak path Wis — £2 
§ 3. NAME OF ya (Mia Ges 4. DATE (Month) Wey} (eer) 
> | teem I VY hol Beara s 

‘ 25 
z (Type or Print} Br = aur 4: V gu iS. ay S$ 
s S$. SEX & “Coton a SINGLE. AR Sigs 5 E 9. AGE last birthdey 7 {IF UNDER 1 YEAR [IF UNDER 24 HRS. 

ACE IDOWED, DI D, Maas aDaye |t FREsel Rea. 
A Se 4 (Specify) sx a Months Days Hours |" q 
sae 100, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
z done during most of working life, pven if OR myoystry y COUNTRY 
= retired} , y, 
= bf hn bth 0 ah iA tans eg i 
S NAME 14. MOTHER'S MAIDEN NAME 
~ 
= — 
s G44 Coal ny : 
a 
£ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? fs. SOCIAL SECURITY NO. 17. INFORMA\ 
g (Yas, no, or unk.) | {IF Yes, give wer or dotes of service) 
Ae ——$—~____ 


ee Ts. ay: RTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 4 
¢ Z bs “dl 
AY / Sammepiate cause A) £ ADEA oS 
ANTECEDENT CAUSE(S) pea bg LA Lu Gtlerre 
DISEASES OR CONDITIONS, IF ANY, eee 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. oul “p Cotten lS. 
(3) Ofen 

11 OTHER SIGNIFICANT CONDITIONS eourpeuiing 


J, 


€ 
a 
4 
if 
2 


s 
a 
3 
Fd 
ig 
2 
‘3 
3 
we) 
« 
a 
a 
2 
g 
3 
Sy 
2 
ie 
rai 
2 
3 
3 
° 
) 
2 
3 
3 
2 
a 
aa 
sr} 
& 
6 
$ 
g 
a 
2 
3 
§ 
= 
. 
5 
br] 
= 
8 
0 


o 
ES 
£ 
6. 
o 
ie 
ua 
c¢ 
“4 
wo TO THE DEATH BUT NOT RELATED TO THE 
° DISEASE OR CONDITION CAUSING DEATH. 
= 19a, DATE OF OPERATION 196. MAJOR FINDINGS. OF-OPERATION —————— 20._ AUTOPSY? 
3 5) i i Se vs [] no [] 
a le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm,- factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
3 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offiée bldg., ete.) et 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER} —_— 
3 21d. TIME OF INJURY (Month) (Dey} (Yees)—-(Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
x While Not white —_ 
® M._|_ot work ewok Cl) ————_ 
< 
3 22.1 nee: ertify that | yg 3 thé deceased from... ead 62 eee ll po, fo. pa: 1 19.3... that | last saw the deceased 
2 alive o ees 24 19.4.2 so and that death occurred al. Sr2eyeesee. .M, from the causes and on the date stated above. 
£e< SIGNATURE fp ADDRESS ing city, town, state) DATE SIGNED 
3 3 ic ne On M.D. a iA EAS ae 
=o ~ |23. BURIAL, CREMATION, —7 ATE THEREOF NAME, OF . ‘OR CREMATORY ZF IN (City, town, or county) a Gidie) 
Eau re! OVAL (SEIN) 73 3 
(fe sae 
vus oO A A 
y 
> 


Ow $f FE5\ xf 
gre BY REGISTRAR REGISTRAR'S 4 AJURE Donud Wt, Cn LL, ADDRESS: 
os iv, 
Ym b- SS |f Ty. [Sead Yeh LAE Mielhish a Cee h fig 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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iT sae 
11148 CERTIFICATE OF DEATH ae 
1, PLACE OF DEATH: oy 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Prince GEor Ges _manveano_ state (1D. county Pei ace 6 corers 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
7 WE ons and sive hearest town} (in this place) cose . - 
astown Qe RDALE eit own Wy strsu ite PY ae 
HOSPITAL OR STREET (If rural give location) 
sneer ASOneSs as 6 d ‘ 
Ss t - < ws 
Zectnset Averess Lecawp Msmoriar ose.! a)3 42"%4 Qve, 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) { 
DECEASED: . ‘ | OF 2 
_ Type or Prin) JENNIE ‘ y E __prats Dov. 3 19 S5~ 
5. SEX 6. COLOR OR |7. SINGLE. MARRIED, | DATE OF BIRTH: 9. AGE last birthday| If uNoen t vear | IF UNOER 24 HAD, 
: DWED, f Months! Days} Hours | Min. 
Te | eg PF AEES | 7m | 


12. CITIZEN OF WHAT 


kind of, 105. KIND OF 
. COUNTRY? 


BOSINESS 
iS OR SYornt 
et # = - 


work done during 


| 11. BIRTHPLACE (State or foreign country): 
even if retired | 


Waa eee 


14, MOTHER'S MAIDEN NAME: 


‘AS DECEASEO EVER IN U.S. £0 Forcest 


16. SOCIAL SECURITY No. “17. INFORMANT & ADDRESS; 
‘no, or aot is Yes, roe or dates 1 ga SAME RODRESS 
Not servic JID SK CAG ATER-NL RW? MPS. Pyth Sieavo 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND CATH 
3.34 X 6 
IMMEDIATE CAUSE (ad ZX 
DUE TO 
ANTECEDENT CAUSE (Ss? Ce2Cties x a 4 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ff Yes ry NO ee 
21a. ACCIDENT WAS UNDERLYING () | 21s. PLACE (Home, farm, factory.| 216. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH) 
I1F EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21 INJURY OCCURRED 
While ‘a Not while 


21F. HOW DID INJURY OCCUR? 
M. at work at work 


22. I hereby certify that I attended the deceased from tsi 1925, tad & if 1955, that I last saw the deceased 
alive on 7207/2, 19 YS; and that death occurred at3 fd M, from the causes and on the date stated above. 


SIGNATURE 22 5 ADDRESS: DATE SIGNED 
Sof WHtaln wo AM eet la} Pe Fe0vB, Js", 


DATE THEREOF | NAME OF CEMETERY CREMATORY | LOCATION (Gigs. town, or county) (Stated 


= ah, ana | 

(3 7 

Basen Qreved 7 - 3-55 Qdots 5. \ OLS, |! oxtes | 
DATE REC'D BY LOCAL REGISTRAR'S SI ATURE . UNER DIRECTOR = OREES 
Ri vGaes ANAS | . : 


at, 


= 


\ 


MARGIN RESERVED FOR BINDING 


VS, Alb — 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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11175 CERTIFICATE OF DEATH Reg. Dist. Nex” od 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 . 
e) coun’ Pinice, See 7292S MARYLAND STATE seh COUNTY Th. Gee. 
‘ee CITY {If outside corporate ren) writé RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
4 OR and give ST Land. (in this place) OR 
B 1X TOW Su) wes SusThiand . 
> HOSPITAL OR STREET (if rurai give location) 
fae gee een paid PA 
¥ | ose 4692.- Homer Ene 
3. NAME OF (First) (Middley (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
3 (rype or Print) 4 hae re DD SO eT Ges RTA peat: ALO. 4G ioe 
a) 5. SEX: o. CObOR OR |7. aE | Re 8. DATE oO BIRTH: 9, AGE last birthday| tr uNoxR + vear | tr UNOER 24 Hrs. 
“ ‘ : ‘ORCED, Months| Days | Hours Min. 
© [Aetnalelwhizre | Sree) Ske); Mal OTN | 
@ fl0a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign are 12, CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: 4 SOUNTRY) 
8 even if retired) ewsFe Wd Fs bidet rar Ys f LE. 
2 13. FATHER’S NAME: 14. MOTHER'S MAIOEN 2 
Ss 
8 Charles Pg2 “Rane Ll [reg at aa es i a 
‘Q [ $5. Was DECEASED EVER IN U.S. ARMEO FORCES! 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: oP 
itl eet nace iltici lj even, teledtieat or dates of N F ou 7h 
¢ a of service) AL q2- £ Lye. p 
“ 18. MEDICAL CERTIFICATION % INTERVAL BETWEEN 
“a I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
4 


20 if} 


IMMEDIATE CAUSE (A) 
DUE TO 


Lv 
ANTECEDENT CAUSE (8S: 
DISEASES OR CONDITIONS, IF ANY, (6) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f 4 yes | NO oO 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 216 woe OCCURRED | 21F, HOW DID INJURY OCCUR? > 
OF INJURY While Not while 
M. BA ware lal at work 

22. I hereby certify that I attended-the deceased from patie Ae ee that I last saw the deceased 

alive on ....3 wo @. a £99 » and ny ) occurre ag M, from the causes = on the date stated ne 

fs 


SIGNATURE at DATE SIGNED )/ 


23, BURIAL, GREMATION.| DATE THEREOF ae idl OF i LO oR tJ Mt mM TION a, ity. town, o maa} ed 
REMOVAL \(sPECIFY) 
J uy Huy. g “Sa 
DATE REC'D BY LOCAL | REGISTRAR'S SIGN, or aed FUNERAL DIRECTOR DRESS 2 
GISTRAR - j é 6 ¢- eh lopn 14 SE 


correct age is especially important. Physicians 


vil 
mha \* 


ae) ' 
ovt 


~> 
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= 


hours after death. 


/f 


xa 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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TO ATTENDIN 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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11144 CERTIFICATE OF DEATH 


Reg. Dist. Nos 


| 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF ve ae 
' 
COUNTY stare 2) oo /a nal_counry mar (Sra 
CITY (If outside corporete limits, writ LENGTH OF STA) CITY (If out orpbrete lit write RURAL and give neerest town) 
OR hgive nearest town) (in this. :¢) OR % 
ua be ada an a 1S 
HOSPITAL OR a ‘STREET {it cure! give jion) 7 / 
INSTITUTION OR ADDRESS a) 
STREET ADDRESS AL Dos/d — 477 aml des 
3. SECEAZED (First) (Middle) (Last) 4. tl (Month) (Dey) Teer) 2 
eC SI a ol 
{Type or Prin!) Ye ek. Sows +5 DEATH ; Z, SESS, 
5. SEX 6. ae OR vi see Rice 8. DATE OF BIRTH 9. AGE last birthdey If UNDER 1 YEA! IF UNDER 24 HRS, 
‘ r! 4 7 \ 4 Months Deys Hours | Min. 
Boe apace’? s /; 3/ A id Aes | 


10a. USUAL OCCUPATION (Give kind of work 10b. SNA P | M1. BIRTHPLACE (Stete or foreign country) W2. cee Cr WHAT 
01 


done during most of workigg lif ren it OR INDU: 
ay 
13, FATHERS NAM! ? 14. MOTHER'S MAIDEN NAME J ' 
d oo AL A gk 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 7 Oo Li 7 
(Yes; po, of unk.) | (lf Yes, give wer or detes of service) ; j 
7 eZ. Ss a 


a 3 4 


Fi (3 cz “18. MEDICAL CERTIFICATION 
I fDISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CIMSET AND DEATH 


2A/ YX wMeviate cause 3) a a aa Zday,s 
ANTECEDENT CAUSE(S) DUE TO Ls -- Ds = @ ‘ ae ic 
DISEASES OR CONDITIONS, IF ANY, — (@) _ Cartinscef -_ ¢ _ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= eee) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
~*~! ves Z]J—- no 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ele.) 


21e. ACCIDENT WAS UNDERLYING [] ‘2b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While ‘Not while 
M._|_ at work at work 
22. I hereby certify that | attended the deceased from.c.2. Yo coonnns 9, ae to. 1 feees 19..)...0, that | last saw the deceased 
alive on...... Jaf 9...) , and that death occurred at.....f.....c...M, from the causes and on the date stated above. 
SIGNATURE 


DDRESS Sty, town, stale) () DATE SIGNED 
O VP 


Neo 1 ¢ uo. {7S @7 FYE 
: d 


Se 
23, BURIAL, CREMATION, VATE THEREOF DIAM] F CEMETERY OR ATORY LOCATION (City, lowxner cougty) (Stays 
EMOVAL (SPBOIFY) H p y, 4 a A 
VLE: 6 g 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE oe AL DIRECT! "S ae DDRESS, yy LA 
a“ 
od (/9/ss- nnd Durie | esaaohee nas Utecbhe 


S 


MARGIN RESERVED FOR snot x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A16 — 10-53 & 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111 Bs / bg 


11145 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ere C. MARYLAND STATE Maryland COUNTY Trince Zs 
CITY (If outside corporate limits, wfite State LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give =| town) 
4 GOR — and giveynearest town) | (in this age OR nm 
“TOWN ee sect b ag Seu TOWN ly etfs vi Me 42 


HOSPITAL OR 


STREET (If rural give location} / 
-gINSTITUTION OR ZC ADDRESS 
STREET ADDRESS 7. - Cea tyes' Cz as op: af RG EWA Ogle Hoc e@ SrreedeE 
3. NAME OF (First! (Middle) ) 4. DATE Pan (Day) (Year) 
DECEASED: /, ea | oF 
(Type or Print) F. efor _peate: J/— /Z 19 3-3- 
3. SEX: 6. COLOR OR | 7% WIDOWED. DIVORCED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvcer + vear | If unDeR 24 Hes. 
4 Months| Days | Hours | Min, 
female White (Specify)? arrie f-4- G3 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 
even if retired): — 


t 

Z 
1s, WAS DECEASED Ever IN U.S. ARMED FORCES? 
Oy no, or unk.)| (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


—_—_— 


11. BIRTHPLACE (State or foreign country) : 


WNary/ad 


14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


Bi ae 


13, FATHER’S NAME: 


17, INFORMANT & ADDRESS: 


bh chic Cand 


1s. SOCIAL Security No. 


of service) 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0-0 eae c F, Zs 
Prt236 CAUSE (Ad Messe ia f of VEY Ee Lia Deems Pe ais 
DUE TO 2 
ANTECEDENT CAUSE (8) ag ; 2 Pg I u 

DISEASES OR CONDITIONS, IF ANY, (B) ofD. A cre lot [gnc tgnies 7 hog é 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. . ’ 
« Lark Rescater fe Jos hei Mee B 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUJOPSY? 
oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


@) , 
21a. ACCIDENT WAS UNDERLYING {) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae ne eS OCCURRED 
Not while 


ey arate at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby ag that I attended the deceased from 


an 
18 [ee yi: SS to... UI Tb., 19.$.$that I last saw the deceased 
x 194! Rend that death occurred at . Ge 2M, from th causes and on the date stated above. 


ADDR! DATE SIGNED 
23. BURIAL. CREMATION. INo TE THEREOF NAME OF CEMETERY 


MOVAL (SPECIFY) Q Ie Fy. Lincoln | Pp. Y { 
DATE REC'D BY LOCAL soy te S SIGNATURE FUNER eat vey ADDRESS, 
W.W. bers, G. Ri iverdale, Md. 


alive on ..../, 
SIGNATURE 


M.D. 


ir county) (State) 


REGISTRAR sd 


6 JS 5 {Zi be, pe pl binky, 


44007 Title 


MARYLAND Sra £ DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


v3 i 
: 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2i4 5... 
4 1. PLACE OF 2, USUAL RESIDENCE (HOME) OF DECEASED; 
— Be COUNTY MARYLAND STATE E COUNTY 
ea) ae cury (If outside corpoyate limits write RURAL and give nearest town) 
We = @ Ltt 2 
"4 G:: TOWN BIR -5 
g a STREET rural, give location) 
3 INSTITUTION OR ADDRESS , - 
am STREET ADDRESS 24 43 Ee. LHe i Z Dee ae, 
E 3. NAME OF (Last) 4, DATE ‘Month D Y 
3 g DECEASED: OF Ce mee) 
pS (Type or Print) 1 DEATH 19 64> 
od 5. SEX: 6. ee R OR : A aoa 8 DATE OF BIRTH: 9. AGE last birthday:| rm UNDER 1 YEAR { IF UNDER 24 HRS. 
£3 4 ¢ 2 pela g ee 209- i game | ms A ores Borst} Days ;j Hours | Min. 
/ \ ‘S., | 10s. USUAL OCCUPATION “(Give kind of | 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Iz) ge work done duriga most 0 rk life, USTRY : | OUNTRY?, 
a mn 
Keg? 3 a 13. FATHER’S NAM 14. MOTHER’S M. NAME: 
~@ Bs 
oes 
15. Was Deceasup Ever In U.S. ARMED FORCES 3] ANT t 
4 Re} (Yes, no, or unk.)| (If Yes, give war or dates of SE SOG Sam munieNOs)|E eeo cea = otal 
4 Bg service) A ue. af UArD- ‘ 
aé { 18. MEDICAL CERTYFICATION 
gq? E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 5 , pio Gillie cata 
> d 2 49 INSET AND TH 
& as I Ldere cause (a). 
Qo DUE TO 
3 a Antecedent cause(s) 
ae Diseases or conditions, if any, _ (. 
q as giving rise to the above cause DUE 
tay ee stating underlying cause last () 
| Ss TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sy Pe TO THE DEATH BUT NOT RELATED TO | 
me ITION CAUSING DEATH. ...... = * 
ek 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E i. —_ : = | Bad oO 
-~8& | Gia. EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | 21e. (City or town) (County) (State) 
lek: PRIMARY [] or CONTRIBUTING (1 street, office bide., ete., 
4 CAUSE OF DEATH. faaur¥ 
ae Md. TIME (Monthy (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
jot wi 
BI INJURY Mal _yoregy: at work 
Bs 22. I hereby certify that I took charge of the remains described above, held an Autopsy fa Inspection mw Inquiry BY and 
o find that death resulted from: Natural causes Rw Accident , Suicide 1, Homicide, Undetermined cause (. 
2 IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
A ae ; DEPUTY MEDICAL EXAMINER : pee 
2 M.D. ASSISTANT MEDICAL EXAM. 1/-/0-5 5 
eS 


3. ie L, CREMATIO) CREMATORY 


ERY 0 LOCATION (Gjty, town, or county) (State 
‘AL (Specify) nei Wwe PN es dc. 


2: Seg DIRECTOR 


Fregees Punias! ont 
Wace G4 6 ae Wask -p0C. 


PLEASE WRITE 


REC’D BY \a55 REGISTRAR’S SIG 


S*U-1G-}45: 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Wy important. Physicians 


raed 


& 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


19477 11175 


MARYLAND TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. Dist. 


i. MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..2.%5... 


x 


ion carefully. The ¢ 


Supply every item of informati y 
: please write the causes of death clearly and legibly. 


age is especia 


I, PLACE OF DEATH: z 2. USUAL RESIDENCE (HOME) cee be DECEASED: 
() Rpactuspmnse STATE Oe Cie ee 
3 porate ite PURAD [LENGTH OF STAY|/  cIny (If i ide corporate limite write RURNL and give nearest town) 
TOWN 


ms TOWN 


HOSPITAL OR 


STREET 
INSTITUTION OR ADDRESS 
)STREET ADDRESS a al 
3. NAME OF (eed (Last) 


DECEASED: 


4. DATE (Month) (Day) = (Year) 
(Type or Print) | 


DEATH ea 2 5 9~ 


9, AGE = <a IF UNOER 1 YEAR | IF UNDER 24 HRS. 
moutte| Days | Hours | Min. 


11. BIRTHPLACE (State or JS CIE se: EpuNG OF WHAT 


ee 
2, 


ele) a coe OR 7. ae MA Cook. 


WIDOWED, BIVORCED, 


8. DATE OF BIRTH: 


10a. UE Me se ws Se ee eine igi 10b. PU Re Ea OR 


eee Ans MOTIIER’S MAIDEN NAME: 


16, SociaL Securtry No.: 


Unk. 


17. ee &- ADDRESS: 


is 
15, Was Deceaszo Ever IN U.S. ARMED FORCES 7; 
Paso Leeda rai) rcierey: & 


(Yes, te or unk,)| (If Yes, give war or dates of 
: 18. MEDICAL CERTIFICATION 
Interval BETWEEN 


service) 
L pl > ar gral alia DIRECTLY LEADING TO DEATH: ONser AND Datu 


mmediate cause UC) recta Oeil, sth Cri so pee se hae cthczacrtts tin | OD esos? PRR ee 


DUE TO 
Antecedent cause(s) Wa) ey. 
Diseases or conditions, if amy, _ (BD) w-so. 70 Se re AA, AP, eth ef. 


giving rise to the above cause D’ 
stating underlying cause last 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOP: 
Z | af 
ia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, fastory. Bie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0) OF pyiteeh ollice Blde., ete. | 
CAUSE OF DEATH. INJUR’ 
id. TIME (Month) (Day) (Year) (Hour) | 2le. JMURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M. work at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (|, Inquiry (7, anc 
d that death resulted from: Natural causes ff, Accident 1], Suicide [], Homicide [J], Undetermined cause J 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
N Sy DEPUTY MEDICAL EXAMINER ce 
~~ e — ore Me M.D. ASSISTANT MEDICAL EXAM. [l-je 
wa RL, i cea ON! DATE THEREOF AME OI CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Tre BOLE SETS | 11/3/1955 _| Johnson’Funeral Home Rocky Mount, North Carolina 
DATE REC'D BY LOCAL | RWGISTRAR'S SIGNATURE 7 34. FUNERAL DIRECTOR ADDRESS 
REO "Q cd wah ae | Gasch's Sons Hyattsville, Maryland 
(ov. 2 b Mite 4 2 


/ 


oe 


‘df 


Py 


& hours after death. 


~N 


*& 


ith the registrar within 72 hours after death. After this 
jilled in by the funeral director, the third copy of this 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


& 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDIN 


certificate has been executed by the aitending physician and completely 
death certificate assembly should be detached for use as a burial transit peri 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


NP i ca OF DEATH 
T PLACE OF DEATH OR: 2. ie aay fa. E ASED Lingus 


COUNTY MARYLAND 


cy = (it [cues corporate fimits, write RURAYY LENGTH OF STAY CITY = (It outside limits, write RURAL and give nearest town) 
OR ive nearest town) in this plece) OR 

2 2TOWN, TOWN 33 
HOSPITAL OR 


Ss STREET (if rurale ocetion) 4 
a HUT ZL / 0 7p eid. Ogle) mee 


3. RANE Eon aes (First) —— {Middle} ast a. Bare 
{Typa or Prin!) JS A ote SL OR. DEATH a Sey 


3. SEX 7. a MARRIED, 8, DATE OF BIRTH v. ¥, Test a |_IF UNDER TYEAR_| =f THAR FUNDER TT ARS. 
ED, DIVORCED, Pp | Months | Deys | Hours | Min. 
10, USUAL | wh Le (Give kind of work 10b. a ao? he nh SORTERTACE Ke fe jeta or foreign a | CITIZEN OF WHAT 
done dusing mgst of wor “i da life, a ge ? 
retired a gj 
13. FAT es "NAME Fok, 
<a 


Pa 
DECEASED EVER IN U.S. tee LA 16. SOCIAL SECURITY NO. 
Cy uo orunk) | Yas, ory if of service) 
Se 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAO » Oiwmeniate Cause a) 

ANTECEDENT CAUSE(s) DUE TO au v4 
DISEASES OR CONDITIONS, IF ANY, (8) i iS HLS YK 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO . Pil ‘ oa 
Ss (c) CGRI-EERIEVLEROTI HERAT DISEASE LL ve: 
Tf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


6. COLOR OR 
PRES 


‘ 


4 
BETWEEN — 
AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE -' aa nu > 4 
DISEASE OR CONDITION CAUSING DEATH. 1D, d ER. 2 LELA/T Ec 2 Cy 
We, DATE OF OPERATION Wb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é ves [} No [} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M. 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County} (State) 


2la, INJURY OCCURRED 


Bil, HOW DID INJURY OCCUR? 
White Not whila 
ot work atwork LJ 


19..4Z....., that | last saw the deceased 


tae the causes and on the date stated above, 
ADDRESS (Street, city, town, gtets) DATE SIGNED 


alive on... 
SIGNATURE 


mo. I /3 Brick Loelore Ke 


NAME OF By Leis sage 


ADDRESS: 


Maibl, 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death ce: 


2 22 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 | TT 
‘ 0 8S t nae 6 
a xt > 
i ge. et 11178 CERTIFICATE OF DEATH 
8 co Reg. Dist. No.. 
f £ se 1. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED 
a i 
nN coury Prince Georges MARYLAND state Maryland counryPrince Georges 
A 9) CITY (WFoutside corporate Writs, wrile RURAL TENGTH OF STAY CITY (if outside corporate Himils, wile RURAL end give neeresl town) 
= of oy ‘and give naarast town) (In this place) he 
3 3 yale Contee 20 Yrse. WN Contee x 
3 oO HOSPITAL OR ‘STREET {if rural giva locetion) 7 
3s — INSTITUTION OR ADDRESS ( 
g =8 GOstRee avveess Contee Road Rural Contee Road 
ry iS 3. NAME OF First) (Middle) Test) 4. DATE (Month) (Dey) (Year) 
= a DECEASED oF 
ars ite ies Soe Rosalie Towers DEATH NoVe 2 W55 
ies 3, 3. Sex 5 COLOR OR Be a 8. DATE OF BIRTH 9. AGE lest binhdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
_ - Female White (Specity Widowed 17 June 1880 1 ‘ Months | Days | Hours | Min. Min. 
= 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (Stale or forsign country) 12, CITIZEN OF WHAT 
msl done during most of working life, even if OR #NDUSTRY COUNTRY? 
ire Housewife Own _Home Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert E. White 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


Josephine Phelps 


17. INFORMANT & ADDRESS 


Mrs. Frank R. Allen Same as # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


1 DISEASES Prcceeer ‘CONDITIONS DIRECTLY LEADING | TO DEATH 


/ TY. / MEDIATE Cause wa x 


ANTECEDENT CAUSE(S) OVE oe 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, sue re 
cs} a ore ® (SNS ST, 
11 OTHER SIGNIFICANT CONDITIONS SING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
———— —— ves []_ No [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., alc.) i Nida Ne —_ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour)] 21a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? == ss 
While —7——Not shi — 
= ai work ot work 


10, haa ovis Woe that | last saw the deceased 
..M, from the causes and on the date stated above. 


22. I hereby certify that | he dhe deceased from.cdnme Ala. 


alive o1 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 h 


To oe 


= SIGNATURE ADDRESS (Sireat, clty, town, si DATE SIGNED 
419 / Br = 
2 M.D. 

= | 23. BURIAL, CREMA) NAME OF CEMETERY OR CRI LOCATION (City, town, or county) 

g REMOVAL (SPE ) 

< Ivy Hill Cemete Laurel, Maryland 

9g 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SIGNATUI 
Lota vise 


F. Gasch's Sons Hyattsville, Maryland 


VS. A1BA -5-53 


MARGIN RESERVED FOR BINDING 


t 


gibly. 


carefuily. The correct 


ion 


tem of informati 


i 


e causes of death clearly and le: 


hi 


ply every 
ite tl 


Physicians: please ah 


WITH UNFADING INK. Sw 


age is especially important. 


PLEASE a i 


u , t : : Pee 78 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. “2... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Prince George's MARYLAND stave Marylend comry Prince George's 
CITY (If, outside corporate limits, write RURAL LENGTH OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 
e 
x Town? HE Peel ee 3 Wa pisng town Hillside x 
EMER SEB pS 7 
60 Srneet appress 0003 N Street RESS = 55003 N Street 
3. NAME OF | (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Ie or Print) Oliver Howard Tyler | Srars November 4 1» 55 
6. SEX: 6. COLOR OR La Sa DOW ED IVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Male tittte | Wetorvedt ‘| Nov. 26, 1885 cL wa labo [Heer | coo 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
wark done during most of work life, INDUSTRY: COUNTRY? 
Leveg gerreynred) : General District of Columbia USA 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Georse W. Tyler Unknown 
15. Was Deceasep Ever In U.S. ARMED FORCES }| 7 ESS: a 
en, or upk.)] (If Yes, give war or dates of 16. SoctaL Security No.: | 17. Ea & ADDRESS: 
N i service) Ila Mae Cowne, Same address 
/ 18. MEDICAL CERTIFICATION B i= ie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pana tale! 


Onset ano DeaTit 


i K 
HES as 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last (e) 


Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED ‘TO 1 
ITION CAUSING DEATH, _... 


19a. DATE OF ae | 19b, MAJOR FINDING OF 


ERATION; ; 20. AUTOPSY? 


Yes No 
Zia. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, Zle. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY - 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M, work () at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [4 Inquiry Derand 
find that death resulted from: Natural causes [};~ Accident [], Suicide 1], Homicide 1, Undetermined cause (). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


CREMATIO: 

AL (Spe ¥) 
ort ale HE 3 

ATE REC'D BY LOCAL 


D. 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


Ily important. Phys 


is especia! 


correct age 


MARYLAND STATE 


11147 CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 1 79 
Reg. Dist. ieee’ 2 “A 4 


of| 
work done during most of workipg life, OR IpoUsyRY: 
even if retired) FED nal — 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ry / ; ; 
COUNTY #7 NCE CEegcges * MARYLAND state // hy) 0f COUNTY ‘Mee 
CITY (If outside corporatd limits, write RURAL, LENGTH OF STAY CITYIf outside ¢orporate limits, write RURAL and give nedrest town) 
OR and giye nearest town) | he place) OR ‘ 
a TOWN ' . Ta a x 
HOSPITAL OR STREET (If raral give location) / 
INSTITUTION OR ¥, ADDRESS. = a ; 
JStREET ADDRESS 7). Besrons Lh vA Lespited GTS Cofesorile cad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dsy) (Year) 
DECEASED: E 4 OF / 
(Type or Print) ta) ia don led may — DEATH: // “ ip. gros 
3. SEX: 6. coro, OR |7. anictes Ri = 8. DATE OF BIRTH: 9. AGE last birthday| tr Uwoen 1 vear | If UNDER 24 Has. 
i : (Specify) WU = b6 eh re Months| Days | Hours| Min. 
a! USUAL OCCUPATION (Give kind Os. KIND OF — SINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


Sweden 


13. FATHER'S NAME: 


ohm Wad snen 
18. WAs DECEASED Ever IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
( of service) 


46. SOCIAL SECURITY No. 


#69 L6-4OSA 


14, MOTHER'S IDEN NAME: 


17, INFORMANT & ADDRESS: 


Lhdsdec Ged 


I DISEASES OR CONDITIONS DIRECTLY LEAD! 


420.0 


IMMEDIATE CAUSE (A) 
DUE T 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDI 


18. MEDICAL CERTIFICATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 


ee a. 


La eons 


NG TO Le? le 


/ prowborteo 
ech) Wot Disa 


oO 


NGS OF OPERATION 20. AUTOPSY? 


Yes oO NO 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2to. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While [J Not while 
M. at work at wor| 


alive on ....4/. 


SIGNATURE 


23. RIAL. CREMATION, 
MOVAL (5PECIFY) 


Mf. 19-95% and that 


DATE THEREOF 


7p, 198 


22. I hereby certify that I attended the deceased from 


apa? to JAW /., 19.5 Sthat I last saw the deceased 


1M, from the causes and on the date stated above. 
ADDRESS 


M.D. “ 
ME OF CEMETERY OR 


death occured at 6 


DATE 


RR Lo nance econ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11180 CERTIFICATE OF DEATH Reg. Dist. No, 24. 
1. PLACE OF DEATH Andrews Air Force Base 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George MARYLAND STATE Marylandcounty Prince George 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in DO place) OR x 
TOWN Camp Spri Maryland TOWN Clinton, Mi. x 
HOSPITAL OR los pital STREET Cf rural give location) / 
NSTITUTION OR ADDRESS 
Vg seer aporess Andrews AFB, Wash 25, D. C. Route #2, Box 90X 
. NAME OF (First) (Middle) (Last) 3 4. DATE (Month) «Day? (Year) - 
DECEASED: OF 
WEsieioe rE cists Anna Mildred Walter | Bema, Ov 20 19 55 
- SEX: 6. Corer OR j7. Fe nu aneES. 8, DATE OF BIRTH: 9. AGE last birthday! 1f uNoem 1 vear | tr uNOER 24 Has. 
E: ' . 
Femle ta (Srecity) Married 23 Sep 1919 36 Cees ae | eee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Housewife 
13. FATHER’S NAME: 


Walter Howard Sr. 


1s. Was DECEASEO EVER IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


a 
11. BIRTHPLACE (State or foreign country) : 


Philedelphia, Penn. 


14. MOTHER'S MAIDEN NAME: 


Amelia Behr 
16. SOCIAL SecuRity No. me INFORMANT & ADORESS: V4] Jiam 65. Walter 


12. CITIZEN OF WHAT 


ime 


or unk.)| (If Yes, give war or dates 
me ar es Unk usband, Box 90X, Route #2, Clinton, Mi. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Wy. a 
so: Wee Peas any Cerebral Hemorrhage Immediate 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Guns hot Wound , Brain 


GIVING RISE TO THE ABOVE CAUSE nye To re 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? é 


tee 
21a. ACCIDENT WAS UNDERLYING 0 


R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Te re Caen) (Day) (Year) (Hour) ae SUR Not while BEY 21F. HOW DID INJURY OCCUR? (Facts surrounding 
Nov 20 55 2:45.A| at'won Cl X’on El]| Gunshot Wound nde tes mined) 


22. I hereby certify that I attended the deceased from 777777, 19......, to .... T7777... 19....., that I last saw the deceased 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg, etc. 


correct age is especially important. hy aiciane ie aese write the causes of death clearly and legibly. 


33 15 
hi Pe Se pe d that death d at ~ M, f: th te stated above. 
BGs an at death occurred a 2A , from the causes and on, Bhe we. er pepe ae 
ANTHONY J. PA LO t Lt., USAF (MG)o. 1401st Hosp, Andrews AFB 20 Nov 55 
23. REMOVAL (oreciey) | ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCAFION (City, town, or county) (State) 
Removad 20 Nov 55 Collingswood op 


DATE REC'D BY LOCAL 
REGISTRAR 


al 19 SX 


Inc 4 816 4PORSES NE. 


REGISTRAR'S SIGNATURE Rite DIR R 
2 td mr, Bry voir tele a ere. Ho! 


Llu bss. ufsefes- Dank 


( = \q . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


RESERVED FOR BINDING 


| 
- 


( 


MARGI 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1118] 
11148 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RI DENCE THOME) OF “Tr 


1, PLACE OF DI 


COUNTY VA 


MARYLAND STATE COUNTY 
CITY (If ou ritegRURAL, LENGTH OF STAY CITY (If outsj i-give nearest town) 
OR any (in this place) OR oo 
TOWN 7 cy TOWN 
+ 


STREET 
ADDRESS 


iddle) ast) 

wan ol Oz rns 
7. SINGLE. MARRIED. 
WIDOWED, DIVORCED, 


HOSPITAL OR a 
INSTITUTION OR / Ss 

Cn) STREET ADDRESS 

3. NAME OF First) 
DECEASED: Vly AW Ee 


4 Tape or Print) 


DEATH: 


If UNDER 1 YEAR| If UNDER 24 


ATE OF te . AGE last a 
(Specify) 4, 7 .. Months| Days | Hours 
ive kind of} 108” KIND OF BUS) WW, SiRTHPA ce country): |12. CITIZEN OF WHAT 
orking life, ° Dust! COUN 
‘ 5 
14, MOTHER pS 
——— Js 
ca 
13. WAS DECEASEO EVER IN U.S. ARMED rome {6, SOCIAL SECURITY NO, [37 INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Sabre oe give war OC ‘ 
whe of ene ee -O Fs, S 
— 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tt ONSET AND DEATH 


33 aX 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE _ 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a 
\ , pale StS mes 
— oO ve 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not whil po SEE 
—__——— Mm. at work at work - — 
22. I hereby cestjfy that I attended-the deceased from’ /..~ <a ws to New, wim I last saw the deceased 
alive rune .+ WWVS4.and that death occurred St M, from the causes and o: ‘date stated abov: 


ESS 


SIGNATUR) 7D) yp “4 Z as ATE re i, 


23. BURIAECR REM 1ON,| DATE THEREOF ek for a TAN OR CREMATORY CATION (City, téwn, or county) te) 
REMOVAL ( SPECIFY) A 


DATE REC'D BY LOCAL | REGASTRAR'S SIGNAMURE 
R a \ 
a¥iy baat hes STYWao OLA PO Aad Ja 


24. ae R We yi FAL HK, 


oe at DG f\ cS fr 


15 


= 
IN 


MARGIN RESERVED FOR BI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 182 


ables GRR FRICKE OF DEATH Reg. Dist. en Ae 


+ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Po NCe Ge O14 €_ MARYLAND STATE Ka, COUNTY ny Kee G €o vee 
Giny (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
an AG Teggegt town) (in this place) oGR NN . 
Town a AInN 1¢V Town /y + Rarcnver 16 
HOSPITAL * STREET {If rural give location) / 
AP) INSTITUTION OR ADDRESS , 
(D SHREET ASBnESs B505_ O75 st 
- NAME OF (First) ws (Last) 4. pave (Month) (Day) (Year) 


DECEASED: — 
(ypejor Print) £4, eV Warton Beate: NOY, 1b 199 
5S. SEX: COLOR OR SINGLE, mee 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER | YEAR] Ir UNDER 24 Hes, 


se rye ote, a al Jury g- eh t qg yrs, | Months Days | Hours | Min. 
108. pai OF eRe nee Tt. BIRTHPLACE (State or foreign country): 
VS v0. Bai Mee TreVjJan& 


Oa. USUAL OCCUPATION {Give kind of 
13. FA D0. — | 14. MOTHER'S MAIDEN NAME: 


zor lone eee nen wotking life, : 
“Thomas Vaughan- Franairs Conkeen 


18, WAS DECEASED EVER IN U.S. ARMED Lug 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


‘Yes, jno, or unk.)| (If Yes, give war or dates e 
Fy St aersieey Ww XV a\t0n -303 O15 s+ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 [DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
(Ze Cenevots’ or 
aA? | CAUSE (ay havens ren mae Favtaw. 6 dap. 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD Cavurelin 6 heart Y fe Fore 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE et ee 

DISEASE OR CONDITION CAUSING DEATH. ad 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=o oe 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p.,, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae Beeey OCCURRED 21F. HOW DID INJURY OCCUR7 
Whil Not while 


at ed at work 


M. 
22. I hereby certify that I attended the deceased from Rak. , 1947, to air. Fe, 194% that I last saw the deceased 


alive on . DW (4% A193, ang. that death occurred at gt a M, from the causes and on the date stated above. 
SIGNATURF, ADDRESS DATE wre 
dellbwt 360 abet hehe hor te FE ger 


23. BURIAL, Cl i elie DATE ies NAME OF CEMETERY OR CREMATORY LOCATION a town, gr county) iS 
> ogre 
Al DeC_ 


re L- Mt_@\iver Wash. ) 


DATE REC'D iv aS REGISTRAR'S SI MM | Ae ERAL DIRECTOR 
REGIS "Tb, re) 


awd @ New nit watt Ree dowaee 


end wy t we oa Yo wi Vor vo Pr 2) e 


% as 


coel 12 AoW *¥ vw ah a 


$e 


v1 BV wd 
“Tan 4 ied) Dd» ty ; esd) a RSS 


ao 
4 
< 
wa 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111 83 


81 corer i Re rN j 
111 CERTIFICATE OF DEATH Reg. Dist, No...79V... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY PRinc & CLOKOES MARYLAND STATE LAR Y LAWD county’, O80 » 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
4 ee give nearest town) in thjs place) OR x 
K TOWN 04M LI EIT weed tows KuRAL- WEST weed 
HOSPITAL OR STREET (If rural give location) I 


INSTITUTION OR ADDRESS 
STREET ADDRESS r7 


vR bt - Mpctvak [key KID 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ceres) ZDA AMELIA WATIO nw Deatr, Aon Ss 19 SS 


5. SEX: &. SGLOR OR | 7. SINGLE. MARRIED, 3. DATE OF BIRTH: 9. AGE Test birthday:| Ir unoge 1 voan| Iv uNoeR 24 WRS, 
: ED, DIVORCED, Months| Days | Hours | Min. 
eS . (Specify) Ly Jo wD APR. 30,/8 70 8S | 


“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU: : D CQUNTRY? 
SES ei TV ee “ome (ow)| MAR YLAW. |ReeZSeey = 


13. FATHER’S NAME: 


THOMAS SEG ER, 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Socta Security No.; 


Yes, no, or unk.)| (If Yes, give war or dates of 
service) ___aeeeee 


14. MOTHER’S MAIDEN NAME: 


RAELIA WATS 


17, INFORMANT & ADDRESS: 


da ugh ter - FRASAMEW HITEN — votane Md 


18. MEDICAL CERTIFICATION 


— 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 
Imnied ate cause OME oowacia, BU CCUR Su TURE Wii sh, seine ete reer b LAP. 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, w Chronic. Myocardial..Weakness 2.928 
giving rise to the above cause : 
stating the underlying cause Iast_ DUE TO 
et. + « Chronic Hypertension 
11. OTHER SIGNIFICANT CONDITIONS ¢ * . 
Conditions contributing to the death but not Chronic Asthmatd Bronchitis & Senil ity 
related to the disease or condition causing death. i 
ATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
} 
——$—$—<<< | Yes Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMIC e INJURY ———_———» 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m.__| Work t | 
9.22199, to BUG cece , 19.5.5, that I last saw the deceased 
y ' 
alive on Aug... 19-S3, and that death occurred at 300 PY ., from the causes and on the date stated above. 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 
UV hn 5 dere JS 1 SIS3 
23. BURIAL. Cid DATE THEREOF NAME OF CEMETERY/OR CREMATORY’ | LOCATION (City, town, or county) (State) 
ecify, 
Burret SP 11/8/55 Immanuel Cemetery | Horsehead, Md. 
DATE, RECD BY nr REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
5 ‘ 


Ritchie Bros. Upper Marlboro, Mde — 


Jed, (0AGSS 


LZ 


bac, 


NDING 


MARGIN RESERVED FOR a 


VS. A15 — 10-63 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatten carefully.'The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1114 


CERTIFICATE OF DEATH 


Reg. Dist. ro B4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Yeince Geo’ MARYLAND STATE clan. COUNTY Pa ince Geo 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIL outside cyrporate limits, write RURAL and give nearest thwn) 
OR and_gjye nearest town} | tin this place) OR 
39 Town neve elu . TOWN LOanhs nolon PSI Ram KX 
HOSPITAL OR STREET Uf rurat give focation) / 
INSTITUTION OR ADDRESS 
> = 
L7steer AooRES ice Geo Gen Mes f 3°65 Suniap B+ FE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Geoerec 2. DEATH: NOD ES 19SS 
3. SEX: 6. COLOR OR|7. S NGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! IF UNOER | Year| Ir UNOER 24 Mns,_ 
ACE: WID i F ' . Months| Days | Hours | Min, 
Wale We tBpeels >4- Man a je 


WOa. USUAL OCCUPATION (Give kind of 
work done during gost of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


I 


BIRTHPLACE eal or C2 country): [12. CITIZEN OF WHAT 


COUNTRY? 


2 rf, NAA, 
13, FATHER’S NAME: 
4 2 
Near tiey i f) 
15, WAS DECEASEO EVER IN U.S, ARMEO Fonces? | 1s, Social Secunity No, T 
(Xes, no, or unk.)| (If Yes, give war or dates : jj 
hes of service) 


Vilas: aah wuglan- D.S 
14. Gln 1 IDEN NAME; 


Vane 


EAs 


. INFORMANT & ADDRESS: 


WU. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


150 


IMMEDIATE CAUSE 


(AY 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD Aen 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 
(ited) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


vn 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


oF 
4 


20. AUTOPSY? 


ves [No oO 


21a. ACCIDENT WAS UNDERLYING (J 21s. PLACE (Home, farm, factory, 


2ic. WHERE DID 


(Clty or town) (County) (State) 


23. BURIAL, CREMATION, 


(State) 


OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21k INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY Whil Not while 
M. at i at work 
22, 1 hereby Gy ify that I attended the deeeased from ./// /...... » 19: ws i eee: 73 9 S3 that T last saw the deceased 
alive on f/f, a «Ad. £ > and tyat death occurred at ge .£UM, from the c¢ and on the date stated above. 
SIGNATUR 2 RESS \ Ag TE ry 
iS A 1) 5 /S8~ 
o AK Dh 
DA ey EREOF 


WAS - FS~ 


ETERY oO) 2 Daw 5 a? —F Ad or at 


Le 7 loeb 
DATE ic" rv Local | fois 
REGIST, ‘es 


yoy 'S SIGNATURE 
CSS 


Fey, 


a OU eee trre, Wares hare” 
WWhamberates Wackrgioa, {PC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11185 
11102 CERTIFICATE OF DEATH Reg. Dist. No “72. 


2. USUAL RESIDENCE {HOME) OF DECEASED: 


COUNTY, et. MDI E MARYLAND _ PReTATE: 4 » COUNTY 
\ CITY ( ide corporate limits, whe RURAL] LENGTH OF STAY CITYUIT optsi RURAL and give nearest town) 
\ OR ay ive rest town), (in this place) OR 
TOWN Ww 
[T° LAK AAA [RRA Zh seal 
Pi eae cae w 
INSTITUTION ©} DDRESS 
OO STREET appness ff OF - ” FAS ¥ “f, 
3. NAME OF “AFistin a idle) (bast) | 4. DATE {Monthy iDay) 


apie LAL 
¥ (ippe oF Print) iar Ellen Wh Te 
: CED 


R! ce | Sean TALE TES 
6. cou INGLE, MARRIE 
Wid 5 


8. DATE OF BIRTH: 9. AGE last birthday) $f unoen + vean| Ir UNoen 24 Hm 
Give kind of 
working life, 


SQABOES mS is Reese, pet nay Min. 


geign a 12. CITIZEN OF WHAT 


SA 


ae, 


15. WAS DECEASEO EVER IN U.S, ARMEO FORCES 16. SOCIAL SEcuniTy No. 


(Yes, no, or, .) (If Yes, xivegysrior dates 
ie) | ot service: AD jon e_- 7 (0 4 — 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


<a : 
4.3 F . a 
MMEOIATE CAUSE (Ay Cardha 


DUE TO 
ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS. IF ANY. Be) 
GIVING RISE TO THE ABOVE CAUSE = hue To 
STATING UNDERLYING CAUSE LAST. 


Go 


MARGIN RESERVED FOR BINDING 


. 


please write the causes of death clearly and legibly. 


(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF ee ke 198. MAJOR FINDINGS OF OPERATION 


Enntobie | yoy 


YES oO NO {i- 


21c. WHERE DID (City or town) (County) (State? 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (va) 
OR CONTRIBUTING [(} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory 
OF INJURY street, office bldz., ete.’ 


2}e INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. L hereby certify that I attended the deceased from/ 7 Qa, 1959 to 23 Aet— 195) that I last saw the deceased 
alive on 2@.Feou— , 195 7, and that death occurred at @ A, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
a i Pee __ 2 SS I~ 
{| gd THEREOF 2 Jity ) State 
Me 2b-1h BA, 


Reset 2 ee ee i TU i REC 4, a OC. 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


FY) 


VS. A15 — 10-53 


Sag 


oS 
eee 


MARGIN RESERVED FOR BINDING / 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


* 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MAHY(RA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11186 
CERTIFICATE OF DEATH iy: ini use Oe 


z 2. USUAL RES) By (HOME) OF DECEASED: 
Pe STATE COUNTY LZ, 
bate STAY 1 CITY(IL outsi oe limits, dl i-five nearest gown) 
(i is Dp fowi / 14 


Uf DATE (Month) (Day) (Year) 


OF A 

peatu: // — Z 19 Se 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uncer 1 vean| tr UNDER 24 HRS. 
RACE WIDOWED. DIVORCED, ys 


2: (Specify) = wy, J } oO : 4 4 Months a: kiasel| Min, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State fr foreign country): |12. CITIZEN OF WHAT 


work done suring ost of working life, OR INDUSTRY: COUNT 
bie ale ee 
” ot MAIDEN NAME: 
17. INFORMA! & Zor. 


18, WAS DECEASED Ever IN U.S. ARMED FORCES? 
(¥ no, or unk.)| (If Yes, give war or dates 
Ra of service) 
18. MEDICAL CERTIFICATION 
I a OR n> ae DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4.8K GANC , THR OAT 
POEs A: CAUSE (AD i 


DU 
ANTECEDENT CAUSE (5) ea 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


1. PLACE OF DEATH: 


COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
{Type or Print) 


6. BOCIAL SECURITY No, 


ERVAL BETWEEN 


«c? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE a en 
) 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves—] No oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ie INSURE ORS URES, 
Whil Not while 
at ait at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ....|/ 1.9. 4 
alive on fll 4 sy 19D)\and that death occurred at/O- 


Ve GNATURE f 
OA lath 
iJ BURIAL. CRET ATIO YE THEREOF NAI Ci ERY O 
Zs EMOVAL (feciFY) boy AA =f PEL 


DATE REC'D BY LOCAL IstRAR'g SIGHATURE 
REGIST 
a hey bch of) ) ft 2 


VS. A15 8-51 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


i 


/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


11182 CERTIFICATE OF DEATH 


Reg. Dist. Pes 


1. PLACE OF DEATH: 


counry Prince 
CITY (If outside corporate limits, write RURAL 


Georges 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ¥. C. COUNTY «= 


me OF STAY 


CITY (if outside corporate limits, write RURAL and give nearest coral 


OR and give p@ayest town) (in this place) 
i TOWN Bhim ale (rural)| 7 bays | fown Washington oe 
INSIETOTION oR Blix 59) aly - STREET of ohee Tura), glve location) 
OY STREET ADDRESS Mabrlel pReRiee Gid v.l0- v 
(Middle) 


3. NAME OF Firat) 
DECEASED: Of le 
(Type or Print) 


(Last) . 4, DATE (Month) (Day) (Year) 


Seate: Mev- a 955 


5. SEX: 6. ouae OR 7 SINGLE ABE im & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
: . DIVORCE [Months | Days | Hours | Min. 
nal Whitt, | (Snecity’: ee. 4, 1703 Si wil Yo lag |= | coe 
10a. USUAL OCCUPATION {Give kind of | Tob. Fetal OF BUSINESS OR | 11. BIRTHPLACE (State or forcizn country): 12. CITIZEN OF WHAT 
work done during most we ing life, 
even if retired): O Lp rp mae "Siar Riekabikper nA) , BD. 1.5.A- 
13. FATHER’S NAME: rebfe 14. MOTHER'S MAIDEN NAME: 
Lharte Wibkiaow Chl Maghes 
15. Was De Ever In U.S. ARMED Forces? 16. SoctaL Secunmy No.: | 17. INFORMANT & ADDRESS: 1 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
| Yes service) /429-33 | 57716-7632 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“eZhO.o 


Immediate cause (8) soe 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE T 
ya) fa) stating underlying cause last 


DUE TO 


c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


ONSET AND DEATH 


Une lé 


39a, DATE OF OPERATION: 


I9b. MAJOR FINDINGS OF OP! 


Fala erasing Tisbtr culos 


20. ae 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, stree' 
OF office bidg., ete. } 


INJURY 


| 
| 
| ¥es(]_ No 
(s' 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While st Not while 
M. | work{] at work(] 


INJURY 


22. I hereby certify that I attended the deceased from..oG%..../, 
19. im and that death occurred at..3 2 2...As.m., from the causes and on the date stated above. 


HOW Dip INJURY OCCUR? 


, 19856., to. AV 2i:..., 1980, that I last saw the deceased 


(DEGREE OR TITLE) ADDRESS Glenn Dale Hospital DATE SIGNED 


Dale, Md, 11/2/55 


UY, ) Glenn 
| NAME OF CEMETERY OR CREMATORY | he TON City, town, of county) (State) 
hy R -ECTOR ADDRESS 


Ive. FIT an Ove. 5-6 
uD 


@ ¢ 


been 


MARGIN RESERVED FOR BINDING 


VS. A15A -5-53 


+... 


lon care: 


item of informat 


Supply every 
‘icians: please ite the causes of death clearly and legibly. 


FADING INK. 


WITH UN 


age is especially important. Phys’ 


PLEASE WRITE PLAINLY, 


1151 11188 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1, PLACE OF 


MARYLAND state af county 


LENGTH OF STAY CITY (If outside corporate limits write 
(in this place) OR 
TOWN 
(I£_rural, 


4. pe oe (Day) (Year) 
DEATH = 7; 19_5_3—~ 


URAL 


ZgoR and gi; 
HOSPITAL OR 
STITUTION OR 
STREET ADDRESS |)A+vnce< 
3. NAME OF (First) 
DECEASED: jm, 
(Type or Print) 
5. SEX) 6. C' R OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9%. ee last birthday: 
WwW CEs WIDOWED, AA duvace vil | 


If UNDER 1 YEAR | IF UNDER 24 HRB. 
(pects) AA dunce al 2-3/-/7TT yee, | Monthel Daya | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE Bz or foreign country):] 12. CITIZEN OF WHAT 
work done duri it of; work life, INDUSTRY: ae i OUNTR 


even if retired) “Qe bow BI is 


OTHER’: Lats NAME: 


aman (hean— 
17. INFORMANT & ADDRESS: 


a aux. adduro 7 


( 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


£42 i 


Immediate cause 


Antecedent cause(s) a f . } 
Diseases or conditions, if any, _ (B) xe... MAACZACIM pC, AN... MIA BK... OME 
giving rise to the above cause DUE TO 


stating underlying cause Jast (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Re ITION CAUSING DEATH. .... 


19a. DATE OF “ee age 19b. MAJOR FINDING OF OPERATION: j | 20. AUTOPSY? 


Forces 1| 
r dates of 


0, or unk.)| (If Yes, give wal Poe eS Ug gee 


service) 


INTERVAL BETWEEN 
Onser AND DraTH 


Vv Yes] No 


71. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ie. (City or town) ~ (County) (State) 
saa CONTRIBUTING [(] oe office bldi 
CAUSE OF DEATH. Peau 


21d, ee (Month) (Day) (Year) (Hour) en IRSURY Sees | 21f. HOW DID INJURY OCCUR? 


INJURY wl) eee ee 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 3, Inquiry , and 
find that death resulted from: Natural causes Bh Accident 1, Suicide O, Homicide Es ecm cause []. 


SIGNATPRE CHIEF MEDICAL EXAMINE DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, th locses— 


OR eer ge | ATION (City, town, or (pee (State) 


ae ee 
DATE RECD BY LOCAL | REGISTRARS SIGN, TURE E 24. L Dig) are 
is 118 “le Vr, te. fe of btmie 
a 


/ = 
within 24 hours after death. 


© 


h 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


led with the registrar within 72 hours after death. After this 


INSTRUCTIONS 
HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


jay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


mi 


e 


certificate has been executed by the attending physician and compl 


The bottom 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11183 CERTIFICATE OF DEATH 


“i. PLACE OF DEATH 


11189 


2. USUAL RESIDENCE (HOME) OF DECEASED 


conry Prince Geor ge MARYLAND state M. COUNTY 
ele (If outside corporate yt write RURAL LENGTH OF STAY CITY (# outside corporate limits, write RURAL end glva naarest town) 
oe and giva naarest town) {in this ptaca) ORs 
Xx Queenstowm Queenstown ha 
SORT Oe pulls {It rural give locelion) 4 
@)_ STREET ADDRESS 2204 Queens Chapel Road 
‘NAME OF ar (Middle) (lest) 4. DATE (Month) (Day) ~~ (Yea) 
DECEASED or 
(Type or Print) DEATH P 
an How Woolard fe) 12) 
5. SEX 6. See OR 5 SRA GRACED 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IFUNDER 24 HRS, 
q Eee ED b Months | Days Hours | Min. 
Male | White | Metried March 25,1883 | 72 |" | | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Til. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
dona during most of working lifa, avan if ‘OR INDUSTRY COUNTRY? 
liad Retired Grocery Richmond Co. Va. (ASAE 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Woolard Elizabeth Pell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
2204 Queens 
Jefferson R, Woolard 4. 


és, no, or unk.) if {if Yes, glve war or dates of service) 


a DISEASES sas CONDITIONS DIRECTLY LEADING TO DEATH 


~ 18, MEDICAL CERTIFICATION 


INTERVAL BETWEEI 
‘ONSET AND DEATH 


_—_Canser Callens 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ae ae: ©) 


A OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF oa | 19b, MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Homa, farm, factory, 
OF INJURY street, offica bidg., ate.) 


Whila Not while. 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
at work at work 


MM 


that | attended the deceased from.. 


Mean 19.5.3 


22. I hereby certi 


alive on......2. 
SIGNATURE 


23, BURIAL, CREMATIO! DATE THEREOF 
REMOVAL {SPECIE 
Burial Nov. 30,1955 


24. REC'D BY REGISTRAR 


oate gi D0, 1957 aoe 


REGISTRAR(G SIGNATURE 
“a) 


PLA BR Fy 19S Sey 10. LM Fd en 
and that death occurred ee car .M, from the causes and on the date stated above. Uap, 
DATE si Mae 


NAME OF CEMETERY OR CREMATORY 

Fort Lincoln 

NN OA0 
rt 


= 20, AUTOPSY? 
tAderind ( Cow ves} NO [Z}— 


2lc. WHERE DID INJURY OCCUR? (City er town) (County) (Stata) 


21. HOW DID INJURY OCCUR? 


foe that | last saw the "OA 


4 igs Peg i, RES; 


LOCATION (City, town, or county} 


Bladensburg, Md. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


anes Ga. Aye. NW 


